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PREFACE

The Division of Nursing provides national leadership to assure an
adeguate supply and distribution of gualified nursing personnel to
meet the health needs of the Nation. To assist in carrying out
this responsibility, the Division obtains data on a continuing
basis to determine the current and projected supply and
distribution of and reguirements for nurses within the United
States and within each State. This report provides a summary of
the data on the number and characteristics of the registered nurse
population from the 1992 national sample survey of registered
nurses.

To accomplish its mission, the Division of Nursing developed a
design for collecting data for sample surveys of registered nurses
in this country. In July 1975 the Division initiated an
investigation into methodological approaches to obtaining data on
the registered nurse population using sampling technigues. That
design, prepared under contract by Westat, Inc., has formed the
basis for each subsequent study in the series. The data eallected
in these sample surveys are the major source of comprehensive data
on the personal and professional characteristics of all those with
current licenses to practice as registered nurses in the United
States, whether or not they are employed in nursing. Sample survey
studies were conducted in September 1977, November 1980 and 1984,
and March 1988 and 19%92.

The Research Triangle Institute collected the data for this study
through a contrast. The report was authored by Evelyn B. Moses,
Chief, Nursing Data and Analysis Staff, Division of Nursing. John
O’Donnell assisted in developing and preparing the summary tables.
Dena Saunders and Leona Adams provided secretarial assistance and
Marjorie Hamilton provided other technical assistance. The
Division of Nursing is pleased to make this publication available,

Marla E. Salmon, ScD, RN, FAAN

Director

Division of Nursing

Bureau of Health Professions, HRSA, DHHS
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Chapter I

Introduction

A key component in the delivery of health care to the population is
the availability of an appropriate supply of health care providers.
Registered nurses are the largest group of health care providers.
Thay function throughout the health care delivery system with a
variety of responsibilities and roles. Periocdic surveys are
carried out to assess the number and characteristics of the
registered nurse population and to assist in the evaluation of
trands in the availability of nursing resources. This report
summarizes the fifth in a series of such studies.

The data for thesa studies are collected from registered nurses
through the means of a mail gquestionnaire teo a sample of
individuals with current licenses to practice as registered nurses
at the time of the study. The design for the data collection was
developed in the 19705 as a result of a contract the Division of
Nursing had with Westat, Inc., a survey research firm.

The study was developed to satisfy the need for data on the country
as A whole and i1n each S5tate as well as the need for data on
subgroups of nurses such as those with advanced degrees or
spacialized training. The study design was initiated at a time
when Congress passed legislatien calling for data on the current
and future supply and distributien of and reguirements for nursing
personnel, including registered nurses, registered nurses with
advanced degrees, and nurse practitioners, for the United States
and within States (Section 951 of P.L. 94-63 (42 USC 296 note)).
The legislation also called for the continued monitoring of the
nurse populatien to determine the numbers of nurses who are
employed or not in each State; the numbers working full- or part-
time, their practice settings and positions, and their compensation
levels; and those with advanced training according to the types of
specialties for which they were prepared.

The data collection instruments for these studies respond to the
data reguirements identified in the legislation. The information
gained from the studies provides necessary data for developing
projections of the supply and distribution of and regquirements for
registered nurses. It also directly responds to the specific data
areas cited by Congress, In addition, each time the survey is
carried out, current areas of particular importance are
incorporated in the survey instrument. Care is taken, however, to
ensure that the information collected from study to study provides
sufficient continuity so that an evaluation can be made of trends
in nursing resources.



No single, unduplicated, list of individuals who have licenses as
registered nurses in the country from which a sample may be
selected exists. Therefore, the survey universe is the licenses to
practice as registered nurses issued in each of the 50 States and
the District of Columbia. The survey methodology used to select
the sample and that which is used in the subseguent weighting of
each sample member’'s response take account of the fact that nurses
may hold licenses to practice in more than one State. Therefore,
the resultant data provides a description of individuals who have
current licenses to practice as registered nurses regardless of the
numbar of licenses they may hold. Based on the data in this study,
in March 1992, the over 2,570,000 licenses to practice as
reglstered nurses in existence in the United States were held by
about 2,254,000 individuals.

The sample selection and data collection and processing of this
study was carried out by the Research Triangle Institute under a
contract with the Division of Nursing. A total of 45,130 licenses
ware selected for the sample. An initial elimination of duplicate
licenses led to the mailing of 43,629 questionnaires. After taking
account of additional duplicates and sample selection errors, the
overall response rate to the study was 79.7 percent. A total of
32,489 individual nurse responses were used to derive the data in
this study.

To ansura an adegquate response to the survey, a numbar of mallouts
and a telephone followup to those who had not responded by mail are
made. Particular efforts are made to cbtain correct addresses for
those gquestionnaires returned because the nurse could not be
located at the address given. In addition to the efforts to reduce
nonresponse to the survey, careful screening of the responses is
undertaken to minimize ambiguous reponses oOr nonresponses to
individual guestions.

The survey guestions are prioritized in terms of thelr importance
to the overall data base on registered nurses, and the degree to
which the guestion may be of a sensitive nature, and a response
rate goal is established for each question. Individual respondents
may be called to clarify the response made or to obtain the missing
data based on the priecrity rank of the guestion for which such
information is needed. If a guestion of high priority rank needs
followup, then all other items on the study which include ambiguous
or missing information are covered in the followup telephone call.
All respondents to the survey have to be classified as to whether
they are employed in nursing or not. Each respondent is also
classified according to "location" State.

In addition to the identification and followup of missing data, the
editing procedures for the study call for a review of the items
specified in the "other" categories within the guestions. Those
that can are reclassified to already stated categories. The
remaining responses are examined to determine whether the number of
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respondents providing a particular response is large enough to
warrant a separate itemization of the response.

The substantial data base available from this study can be a source
of many different types of analyses and uses. This report provides
an overview of the characteristics of the more than 2.2 million
registered nurse population. A series of detailed tables
describing the data generated by this March 1992 survey is included
in Appendix A.

The body of the report consiste of a chapter which summarizes the
findings from the study and makes some comparisons to prior studies
in the series. The summary primarily concentrates on the
characteristics of the nurses in the country as a wvhole but some
brief descriptive data are included on the nurse population in each
State and region within the country. 1In addition, the report
contains a chapter which highlights a number of the major trands
noted in the number and characteristics of the nurse population.
A review of the statistical technigques used in sample selection,
response weighting and identification of sample errors is included
in Appendix B and the survey instrument can be found in Appendix C.



Chapter II
An Overviaw of tha Registered Nurse Population

Since the start of this series of studies the number of
registered nurees in the country has shown continual increase.
In March 1992, an estimated 2,239,B16 individuals located in
the United States held licenses to practice as registered
nurses, an increase of 35 percent since November 1980. The
number who were employed in nursing increased at a higher
rate. In November 1980, about 77 percent, or 1,272,851
registered nurses, were employed in nursing. In March 1992,
almost 83 percent, or 1,853,024, were working in nursing
positions. The number of those working on a full-time basis
increased at a faster rate than those working on a part-time
basis. Full-time employed nurses alone totalled 1,275,947 in
1992, more than the total employed nurses, including both
full- and part-timers, in 1980.

Chart 1. REGISTERED NURSE POFPULATION
BY NURSING EMPLOYMENT STATUS, 1980-1982
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Although the registered nurse population primarily consists of
women, an increasing proportion of the RNs are men. Four
parcent of the RN population in 1992 were men. The 97 percent
increase in the number of male nurses between 1980 and 1992 is
almost three times greater than the 35 percent increase in the
total RN population.



About 9 percent of the BN population in March 1992, or 203,835
RNs, were racial/ethnic minorities. Of these, 950,611 were
black (nonHispanic); 75,785 were Asian/Pacific Islanders;
30,441, Hispanic, and 9,988, American Indian/ Alaskan Native.

Seventy-two percent of the RNs were married. About 55 percent
had children living at home. Over 20 percent had children
under the age of 6. Whether married or not and with children
or not, the overwhelming majority were employed in nursing.
However, married nurses with children, particularly those with
young children, were more likely to work on a part-time basis.

The age level of RNs has increased continually in the time
period covered by these survey. Decreasing numbers of nurses
were under the age of 30. The average age increased from 40.3
in November 1980 to 43.1 in March 1992.

Chart 2. AGE DISTRIBUTION OF REGISTERED
NURSE POPULATION, 1980-1992
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About 385,000 of the 2,239,B16 RNs in the country had been
licensed practical nurses or had post-high school academie
degrees prior to entering the educational program that
prepared them to become RNs. Those who had become RNs in more
recent years were more likely to have had post-high school
academiec degrees or to have been licensed practical nurses,

only 42.5 percent of the RN population in March 1992 had
racaeived their preparation to become RNs in a diploma program
in econtrast to November 1980 when about two-thirds of the
nurses had graduated from diploma programs. The numbers
coming from associate degree programs showed greater growth
than the numbers from baccalaureate programs.

Chart 3. BASIC NURSING EDUCATION OF
REGISTERED NURSE POPULATION
1980-1992
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Taking all the nursing education the nurses had inte account,
their basic as well as any post-basic education, imn 1992,
about 34 percent had a diploma as their highest educational
level compared to almest 55 percent in 1980. Between 1980 and
1992, the propeortion of all the RNs with associate degrees as
their highest level of nursing education increased from about
18 percent to 28 percent. Those with baccalaureates from 22
percent to 30 percent. About 8 percent of the nurses in 1992
had at least a master’s degree compared to 5 percent in 198B.



Chart 4. HIGHEST EDUCATIONAL PREPARATION
OF REGISTERED NURSE POPULATION
1980-1992
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The primary focus of the degree for about 43 percent of the
RNs with post-basic nursing education master’s degrees was
advanced clinical practice. Twenty-four percent had majored
in supervision/administration and 22 percent in education.
Doctoral degrees were mainly focussed on either education or
research. Supervision/administration and clinical practice
was the focus of the doctorates for far fewer nurses.

About 8 percent of the 2,239,816 RNs in March 1992 were
enrclled in a formal education program leading to a nursing or
nursing-related degree. This is both a numeric and relative
decrease since the March 1988 study. In 1988, about 9.5
percent of the RNs at that time were participating in post=-RN
academic programs. Earlier studies in the series alsoc showed
about the same proportion of attendees among their nurse
populations as in the 1988 study.



While registered nurses can be found in all parts of the
health care system the predominant employment setting is that
of the hospital. In March 1992, 66.5 percent of the 1,853,024
employed nurses worked in hospitals. The proportion of the
total employed nurse supply who were in hospitals declined
somewhat in 1992 from the proportion in prior studies but the
number of +those who were in the hospital setting has
continually increased. However, while the majority of nurses
in hospitals are working in in-patient bed units, in recent
years, increases in employment in hospitals were more likely
found in areas other than these units. Between 1988 and 1992,
the number of registered nurses providing patient care
gservices in in-patient bed units increased about 6 percent
compared to an increase of about two-thirds in the number
providing patient care services in outpatient departments and
about 17 percent in those in operating or labor/delivery rooms
or in post-operative recovery rooms.

Hursing homes had the smallest increase in numbers of RNs
among the wvarious types of employment settings between 1980
and 1992 while ambulatory care settings had the largest
proportionate increase in the number of nurses. However,
between 1988 and 1992, the public/community health area showed
a relatively large increasa in the number of nurses, to a
large axtent, due to those working in non-hospital-basaed home
health care such as visiting nursing services or other home
health agencies.

Chart 5. EMPLOYMENT SETTINGS OF
REGISTERED NURSES, 1980-1992

Thousands
1400 =
] 1980
bl T rema
el B 1pas
B ooz
800
BOD
400
200
| mn Huw |
Hoapltal  Hursing komsd Fublic/ Ambulatory Ofker
EGF communlty oare satiing
sincluydes cocupational health and achoal health®

haalth,

8



About 31 percent of the employed RNs were working on a part-
time basis in 1992, The percentage varied according to
employment setting. The highest proportion of part-timers was
found among those who were working in ambulatory care
settings, 39 percent and the lowest among those in
occupational health or student health services, about 24
percent in each.

About two-thirds of all emploved nurses in 19%2 were in staff
level positions similar teo what was found in prior studies.
Supervisory positions, such as head nurses or supervisors, are
a declining proportien of the nursing positions. Despite the
increases in the total number of employed nurses, the number
of those in supervisory positions decreased between 1984 and
1992.

Chart 6. TYPES OF POSITIONS OF
REGISTERED NURSES, 1980-1992
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As was the case in the prior studies, registered nurses were
predominately involved in direct patient care activities.
Sixty-nine percent of the employed nurses in 1992 spent at
least 50 percent of their usual workweek in direct patient
care activities. The majority of the nurses (52 percent)
spent at least 75 percent of their time in such activities.



In March 19%2, the average annual salary of a full-time
employed nurse was 537,738, a 117 paercent increasa since
November 1980 when the average salary was 517,398. Howeavar,
when inflation is considered, the increase over that period
was only 33 percent.

Chart 7. ACTUAL AND "REAL" AVERAGE
ANNUAL SALARIES OF FULL-TIME RNs,
November 1980-March 1992
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In March 1992, there were 726 employed registered nurses per
100,000 population in the country. In line with previous
studies, the New England area of the country had the highest
concentration of employed nurses in relation to the population
of the area. Typically, the West South Central area had the
lowest concentration. On an individual State by State basis,
wide variation can be seen. The ratio of employed nurses to
the population among the 50 States ranged from 513 per 100,000
people in Mississippi to 1,063 in Massachusetts. However,
while Massachusetts had the highest ratio of employed nurses
per 100,000 population in 1992, the actual number of nurses
employed in the State declined between 1988 and 1992 from
68,255 to 63,751. The ratio of employed nurses per 100,000
population in Massachusetts in 1988 was 1,167.
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In March 1992, 386,791 RNs were not employed in nursing. Thay
represented 17 percant of the 2,239,816 RNs in the country,
the lowest proportion since tha study series started. Some
portion of these nurses were employed in non-nursing positions
and/or were actively seeking nursing employment. But the
largest portion were not working neor seeking employment as a
nurse.

Among the more than 2.2 million RNs in the country in 1592,
1.3 percent were not employed in nursing but were actively
seeking nursing employment. This rate was the lowest found
among all the studies in the series.

In March 1992, 4.2 percent of the registered nurse population
were employed in non-nursing positions and not loocking for a
nursing position. This represented a decrease since the 5.3
percent in March 1988.

Those who were neither employed in a neon-nursing position or
looking for nursing employment, 12 percent of the 2.2 million
ENs, were most likely to be from the older segments of the
nurse population. Half of them were at least 60 years old.
More than half of those who were under the age of 50 were
married with young children in their home.

Chart 9. DISTRIBUTION OF INACTIVE
REGISTERED NURSES, MARCH 1992
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Chapter III

Characteristics of the Registered Nurse Population

A. The Population as a Whole

In March 1992 an estimated 2,254,393 individuals had current
licenses to practice as registered nurses (RNs) in tha United
States. Of these, 2,239,816 were located 1in this country and
14,577 were located outside the 50 States and the District of
Columbia. The data in this report focuses on the RNs who were
located in this country. MNurses were considered to be located in
the country if they were employed in nursing in or, if they were
not empleoyed in nursing, they were residents of one of the 50
States or the District of Columbia.

RNs may maintain licenses to practice although they are not
employed in nursing. This study demonstrates that a substantial
proportion of the licensees are employed in nursing. Eighty-three
percent of the 2,239,816, or an estimated 1,853,024, were employed
in nursing.

Gender

Four percent of the 2,239,816 RNs located in the United States; or
BB,623, were men (see Appendix A, Table 1). Among those who were
employed in nursing, 4.3 percent were men. While the RN population
is primarily composed of women, the number of male RNs grew at a
faster rate than the total number of RNs. The 97 percent increase
in the number of male RNs is almost three times greater than the 35
percent increase in the total RN population between November 1980
and March 1992,

Racial/Ethniec Background

Based on the data in this March 1992 study, about 9 percent of the
tetal RN population, or an estimated 206,835 RNs came from
racialfethnic minority backgrounds. Of these, 90,611 were black
(nonHispanic); 75,785 were Asian/Pacific Islanders; 30,441,
Hispanic, and 9,988, American Indian/Alaskan Native (see Appendix
A, Table 1).

Although comparisons with data from prior studies in this series
show changes in the number and the proportion of RNs that come from
racial/ethnic minority backgrounds, =some caution needs to be
exercised as one evaluates these data. While most all of the key
estimates from the study have relatively small sampling errors, the
sampling approach has a direct impact on the variances for the data
on the racial/ethnic background of the nurses (See Appendix B and
particularly Appendix B Table B-2). Therefora, true statistical
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significance may not be able to be shown for much of the summary
data on nurses according to their racial/ethnic background. An
examination of the data suggests that the growth in the number of
RNs who come from racial/ethnic minority backgrounds has probably
kept pace with the growth in the total number of nurses. However,
it would appear that no significant increases in minorities has
taken place.

Age Distribution

The average age of ENs has increased continually in the span of
time covered by these sample surveys, rising from an average of
40.3 in November 1980 to 43.1 in March 1992. In November 1584, the
average age was 40.9 and, in March 1988, it was 41.7. Only 11
percent of the RNs were under the age of 30 in March 1992 (see
Appendix A, Table 1). In November 1980, about a quarter of the RNs
were less than 30 vears old. In March 1988, a little over 15
percent of the nurses were in this younger age bracket. Despite
the growth in the overall number of RNg, the number of those below
i0 has declined, from about 418,000 in 1980 to about 246,000 in
1992,

A number of factors could contribute to this rising age level among
nurses. The characteristics of the new entrants into nursing are
particularly relevant to an identification of these factors.

Pre-Registered Wurse Background

Twenty-nine percent of the ENs in March 1992 had worked in a health
care occupation immediately prior to attending a basic nursing
education program (See Appendix A, Table 2). The majority of these
645,582 nurses had worked as nursing aides (62.6 percent). Another
relatively large group, 28.9 percent, were in licensed practical/
vocational nurse positions before going into a basic nursing
education program to prepare to become an RN.

Nurses who were health occcupation workers just before entering
education to become an RN tended to go to an associate degree
program for their basic nursing education which prepared them to
become a registered nurse. This was particularly true of those who
had worked as licensed practical/vocational nurses. Eighty=-one
percent of those who had worked in those positions immediately
prior to their basic nursing education program had attended
associate degree programs for their education to become an RN.

All told there were 218,877 registered nurses in March 1992, about
10 percent of all the 2,239,816 RNs, who had been licensed
practical /vocational nurses at sometime prior to becoming
registered nurses (Appendix A, Table 3). Licensed practical nurses
were more likely to be found among those who became RNs more
recently than in the past. About 22 percent of those who had
graduated from their basic nursing education program in the five
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years prior to this study had been licensed practical nurses.

About B percent, or 189,049 of the 2,239,816 RNs, had post-high
school academic degrees before entering their basic nursing
education programs that prepared them to become RNs (See Appendix
A, Table 4). (A total of 23,395 of these had alsc been licensed
practical nurses.) Here, too, these types of individuals were
somewhat more likely to be found among the more recent RN
graduates. Before attending a nursing educational program, these
FNs primarily had either associate degrees or baccalaureates.
However, 5 percent of them had a master’s degree. The largest
single group of those who had academic degrees prior to their
nursing education had been liberal arts majors, 27 percent. An
almost egqual number to these had majored in health-related fields.

Those with post-high school academic degrees were less likely than
those who had been licensed practical nurses to get their basie
nursing education in an associate degree program. About 52 percent
of these RNs received thelr basic nursing education in an associate
degree program, 34 percent in a baccalaureate program, and 15
percent in a diploma program.

Ahge at Graduation from Basic Nursing Education Program

The age at which individuals are entering into nursing practice has
been increasing. The average age at graduation from a basic
nursing education program for those who had graduated in the five
years before the study date was 29.8 years compared to the average
age for those who had graduated over 15 years bafore of 22.7 years
(See Appendix A, table 5).

The increasing age level of the graduates from basic nursing
education programs is due in part to the shift in the distribution
of the types of educational programs from which the nurses
graduate. Increased proportions of the graduates are from
associate degree programe in the later years. Associate degree
graduates tend to be older, on the average, than their counterparts
in the diploma or baccalaureate programs.

In addition, the average age at graduation has increased for each
type of RN entry program. Associate degree graduates averaged 32.1
years in the immediate S-year period and 26.3 years among those who
graduated more than 15 years ago. For diploma graduates, the
averages for the respective pericds were 27.3 years and 21.7 years.
For baccalaureate graduates, they were 26.1 years and 22.9 years,
respectively.

Those nurses who had prior academic degrees or who were licensed
practical nurses generally showed the same increasing graduation
age trends as did all the nurses. However, in each instance they
were older on the average than their counterparts who did not have
these pricr educational experiences. Therefore, if the proportion
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of new entrants into the RN population with prior post-high school
degrees continues to increase, it can be anticipated that the
average age at which individuals will become registered nurses will
continue to rise.

Despite the increasing age level of registered nurses thera has
been an increase in the proportion of the nurses who were employed
in nureing. In more recent years, nurses at most age levels were
more likely to be employed in nursing than in the past. This may
be due, in part, to changes in the eaffects of family status on the
propensity of nurses to work.

Family Btatus

Almost 72 percent of all the registered nurses were married; 16.5
percent were widowed, divorced or separated, and 11 percent were
never married (See Appendix A, Table 6). About 55 percent had
children living at home and 21 percent of all the nurses had
children under the age of 6. In each instance, whether married or
not and with children or not, the overwhelming majority were
employed in nursing. It would appear that the nurses in the March
1992 study were more likely to be employed in nursing regardless of
family status than were those in earlier studies. For example,
about 26 percent of those who were married and had children under
the age of & in the November 1980 study were not employed in
nursing. In this study, only 14 percent of those in that marital
status category were not employed in nursing.

Family status does have some impact on whether the nurses would be
working full or part-time. About 26 percent of all registered
nurses were employed on a part-time basis. Married nurses with
children, particularly those with children under the age of 6, were
more likely than other nurses to be employed on a part-time basis,
About 44 percent of those who were married and had children under
the age of 6 were working on a part-time basis.

The total income available to a nurse’s household may be an
influencing factor on the degree to which a nurse might choose to
be employed. The nurses were asked to estimate income for 1992,
inecluding their earnings and their spouse’s earnings if married,
and all other incoma including alimony, child support, dividends,
royalties, interest, social security, and retirement. Based on the
data in Appendix A, Table 7 it is estimated that the median family
income for 1992 of the total registered nurse population was
552,444,

For married nurses, the estimated median family income for the year
was 561,743. If the married nurses were employed on a full-time
basis, it was $64,203. 1If they were working part-time, it was
$59,436 and if they were not working, it was 554,073,
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Basic Nursing Educaticnal Preparation

One of the most dramatic changes in the characteristics of
registered nurses is that of the type of initial nursing
educational preparation. When the first of these sample surveys
was conducted, in September 1977, three-gquarters of the nurses had
recaived this initial preparation in a diploma pregram. In March
1992, 42 percent had entered nursing through diploma programs.
Despite the increase in the number of nurses between 1988 and 1592,
the number of those who initially attended a diploma program
decreased, from 989,941 in 1988 to 951,101 in 1992 (See Appendix A
table B).

The number initially graduating from an asscciate degree program
showed the largest growth, from 158,530 in 1977 to 729,050 in 1992.
In 1977, associate degree graduates reprasented only 11 percent of
the registered nurse population at that time. 1In 1952, thay were
about one-third of the registered nurses. Among those who
graduated from their basic nursing educational programs within the
five years immediately prior to this study, 59 percent were
assoclate degree graduates.

The number of graduates from baccalaureate basic nursing
educational programs also showed substantial growth, from 191,494
in 1977 to 557,654 in 1992.,' However, in 1977 there were more
baccalaureate graduates than associate degree graduates. In 1992,
the associate degree graduates exceeded the baccalaureate
graduates. Furthermore, as can be sean on Table 5 in Appendix A,
in the more recent years, the proportion of the new entrants inte
nursing that come from baccalaureate programs has declined. Among
those who graduated within the most immediate S-year period, 31
percent were baccalaureate graduates. Among those who graduated in
the 5=year periocd preceding that one, 314 percent were baccalaureate
graduates.

Highest Nursing Educational Preparation

About 21 percent of the 1992 registered nurse population had
completed additional academic preparation since they graduated from
their basic nursing education. When all these educational
experiences are taken into account, both the initial education
preparing for RN licensure and any that was taken subsegquent to
licensure, about a third of the nurses, 754,848 out of the
2,239,816, had a diploma as their highest educational preparation
in 1992 (Appendix A, Table 8). Twenty-elght percent, or 632,483,
had an associate degrea. Thirty percent, or &71,39%, had
baccalaureates, while 168,010, 7.5 percent of the total, had

'Included in these figures are some relatively small
proportions of individuals who had graduated from master’s or
doctoral programs.
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master’s degrees. About 11,300 were estimated to have doctoral
degrees.

It should be noted that not all the degrees came from programs
granting nursing degrees. A number of the nurses have degrees
which are not in nursing but are related to their nursing carsers.
This was more likely to be found among master’s and doctoral degree
graduates. About 23 percent of the nurses with master’s degrees
and 62 percent of the nurses with doctoral degrees had degrees in
a related field.

The primary focus of the degree for about 43 percent of the nurses
who had post-basic nursing education master’s degrees in nursing or
in a nursing-related field was clinical practice (See Appendix A,
table 9). Twenty-four percent had majored in supervision/
administration and 22 percent in education.

Doctoral degrees were mainly focused on either education or
research. The primary focus of the post-basic nursing education
doctoral degrees for 317 percent of the nurses with such degrees was
education. For 33.5 percent, it was research. CcClinical practice
and supervision/administration was the focus of the doctorates for
far less nurses.

About 8 percent, 190,013 out of the 2,239,816 RN population, were
enrolled in a formal education program leading to a nursing or
nursing-related degree in March 199%2. This is both a numeric and
relative decrease since the March 1988 study when about 194,000
nurses, 9.5 percent of the total, were participating in post-RN
academic degree programs. Earlier studies also showed about the
same proportion of attendees among the nurse population at the time
as in the 1988 study.

These enrolled in academic programs in March 1992 exhibited many of
the same characteristics as those in the earlier studies. They
were most likely to be part-time students and most likely to
employed in nursing on a full-time basis (See Appendix A, Table
10) . The majority of them were enrolled in programs leading toc a
baccalaureate degree. Sixty-one percent of the attendees in 1992
were in baccalaureate programs; 34 percent were in programs leading
to a master’s degree and 4 percent in doctoral programs (See
Appendix A, Table 11). In 1988, the distribution was scmewhat
different. The number of enrollees in baccalaureate programs, and
the proportion they were of total enrcllees, were both higher in
1988 than in the 1992 study.

Those attending school relied on multiple resources to pay tuition
and fees. The two prime sources were personal resources and
employer reimbursement plans. Seventy-two percent of the students
were estimated to use personal resources such as earnings, savings
and/or family assistance for some assistance. About 56 percent
obtained assistance from employer reimbursement plans. Federal
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sources of support in the form of traineeships, scholarships, or
grants were a resource for about 5 percent and Federally-assisted
loans for about 3 percent. However, this resource was more
important for master’s and doctoral degree students than for
baccalaureate students. About 13 percent of the master’s degree
students and 23 percent of the doctoral degree students obtained
gluch support compared to 4 percent of the baccalaureate degree
students [(See Appendix A, Table 11).

Advanced Practice Nursas

Increased interest in expanding the availability of health care has

led to particular emphasis on advanced practice nurses. The
category of advanced practice nurses includes clinical nurse
specialists, nurse anesthetists, nurse-midwives, and nurse

practitioners. While some data on thesa types of nurses ware
obtained in the prior studies in this series, the collection of
information on this subject was expanded in the March 1992 study.

After reviewing the data provided by the respondents it was clear
that some misinterpretation of the guestions might have occecurred
particularly since the data collection instrument does not contain
any definitions of the terms. Therefore, a special analysis was
made of these data which took advantage of a combination of the
responses to a number of the areas of inguiry to determine those
most likely to be appropriately classified within this category.
Also, since a portion of the sample respondents indicated that they
belonged to more than one of the groups of advanced practice
nurses, responses to a number of the guestions were examined to
determine to which of the four groups of advanced practice nurses
they should be assigned. Table 12 in Appendix A presents the
results of this analysis.

-] =] ists

The largest of the four groups of advanced practice nurses was the
clinical nurse specialists. Clinical nurse specialists were
defined as those who had formal preparation beyond basic nursing
education resulting in a master’s degrea. It was estimated that
there were 58,185 such nurses in March 1992, B6.5 percent of whon
were employed in nursing. However, a relatively small number of
these nurses, 11,541 out of the 50,352 who were employed in
nursing, worked in their principal nursing position with the job
title of clinical nurse specialist. Formal preparation as a
clinical nurse specialist appeared to provide good background for
nursing educators. Forty-one percent, or 15,965 of the 38,812 who
did not have the clinical nurse specialist position title, were
engaged in nursing education, primarily in schools of nursing but
also in in-service education positions.

only 7,877 of these nurses with formal preparation as clinical
nurse specialists were certified by a national organization as
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such. Although high proportions of both the certified and the
noncertified nurses were employed in nursing, the certified nurses
were more likely to be employed than the noncertified ones. Thay
were also far more likely to have a position title of eclinical
nurse spacialist than were the noncertified nurses.

=] cEitlonars

The second largest group of advanced practice nurses was the nurse
practitioners. Included within this group were all those with
formal preparation beyond basic nursing education as a nurse
practitioner if such preparation was at least three months in
duration. Given the evolving nature of the role and the education
of these advanced practice nurses in the 25 to 30 years during
which this nursing role has developed, it was felt that the study
did not have sufficient information to refine the data further.
The educational program attended by about two-thirds of the nurses
included within the definition resulted in a certificata. For one-
third, it resulted in a master’s degree. Based on the definition,
there ware an estimated 48,237 nurses who had formal preparation as
a nurse practitioner, B88.4 percent of whom were employed in
nursing. Included among these nurses were about 2,000 whose formal
preparation was that of both clinical nurse specialist and nurse
practitioner. Among the 42,624 who were employed in nursing, 49
percent, or 20,733 had the position title of nurse practitioner.

About S8 percent, or 27,903 of the 48,237 nurses with formal
preparation as nurse practiticoners were certified by a national
organization as such. Ae was true for the clinical nurse
specialists, those who were certified were more likely to be
employed in nursing than those who were not certified. Only 79
percent of the noncertified nurses were employed 1in nursing
compared to 95 percent of the certified nurses. Here too,
cartified nurses were far more likely to have the position title of
nurse practitioner than noncertified nurses. A total of 16,477 of
the 20,733 with that position title were nationally certified.

Hurse Anesthetists

The third largest group of advanced practice nurses was the nurse
anesthetists. Included as a nurse anesthetist were all those with
formal preparation beyond basie nursing education of at least three
months in length in which the specialty of anesthesia was studied.
Using this definition there were 25,238 nurses among the advanced
practice nurses who were nurse anesthetists, B6.1 percent of whoem
were employed in nursing. Most of those who were employed in
nursing, 18,125 out of the 21,776 employed nurses, Wware in
positions where the job title was that of nurse anesthetist. Most,
particularly those who were employed in nursing, had national
certification. Practiecally all those with the position title of
nurse anesthetist were nationally certified. Among those who were
not certified, only 58 percent were employed in nursing, in
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contrast to 93 percent of the certified nurses.
Hurse-Midwives

There are far fewer nurse-midwives than there are members of the
other three groups of nurses among the advanced practice nurses.
To identify those who were most likely to fit the definition of
nurse-midwife several screening steps were taken. The formal
preparation beyond basic nursing preparation had to be at least 9
months in length. Also, a relatively large proportion of those in
the sample who indicated they had formal preparation as nurse-
midwives were initially foreign-educated. Such nurses usually need
to take additicnal education here before they can qualify for
certification. Therefore, in additien to the screen for the length
of the educational program, those who were foreign-educated had to
be nationally certified as a nurse-midwife in order to fit the
definition. Based on this definition, there were an estimated
7,405 nurses with formal preparation beyond basic nursing education
as nurse-midwives, B6 percent of whom were employed in nursing.
Two-thirds of the 7,405, or 5,011, had national certification as
nurse-midwives. ke might be expected since the position title
included on the survey form was that of "certified nurse-midwife",
all 2,562 with the position title were nationally certified.

An examination of these data in connectien with that which appears
in the succeeding section of the report on employed registered
nurses suggests that there are a number of nurses with position
titles equivalent to that of these advanced practice nurses but
without the formal preparation as indicated here (See Appendix A,
Table 21). This is particularly seen in the case of the clinical
nurse specialists where, according to the data on all employed
nurses, regardless of whether they are advanced practice nurses, an
estimated 35,524 had the position title of elinical nurse
specialist compared to 11,541 among those defined as clinical nurse
specialists here. An in-depth review of the functions and
responsibilities of the nurse supply which might help to clarify
some of the disparities in the data is beyond the scope of this
study. However, these data do polnt to the need for some
specialized data and analyses on advanced practice nurses.

B. Employad Registered Nurses

As indicated earlier, the total number of registered nurses
employed in the United States in March 1992 was 1,853,024, 82,7
percent of the 2,239,816 in the registered nurse population. The
number of employed registered nurses in the country has increased
over the years as has the proportion of the nurse population who
were employed in nursing. In November 1980, 76.6 percent of those
in the nurse population at that time were employed in nursing and,
in March 1988, 80 percent were employed in nursing.
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Distribution Within Employment Settings

While registered nurses can be found in all parts of the health
care system the predominant employment setting is that of the
hospital. In March 1992, 66.5 percent of the employed nurses,
1,232,717 of the 1,853,024, worked in hospitals. Fifteen percent,
or 250,004 RNs, worked in community/publiec health settings,
including State or local health departments, non-hospital based
home health agencies, various types of community health centers,
student health services, and occcupaticnal health services. About
8 percent, or 144,110 RNs, were in ambulatory care settings,
including physician-based practices, nurse-based practices, and
health maintenance organizations. A total of 128,983 nurses, 7
percent of all those employed in nursing, wurkﬂd in nursing homes
or other extended care facilities. The remaining group of those
employed in nursing were working in such settings as nursing
education, Federal administrative agencies, 5State bkoards of
nursing, nursing or other health associations, health planning
agencies, prisons or jails, insurance companies (See Appendix A,
Table 13).

The proportion of the total employed nurse supply who were 1n
huspitals declined somewhat in March 1992 from the prupnrtlun in
pr1ur studies. However, the number of those who were in the
huﬁpltal setting has continually increased. In 1988, the number of
those in the hospital setting was ﬂstlmated at 1,104,578, over
100,000 less than the 1,232,717 in 1992.

over 9 out of every 10 nurses in hospitals spend some portion of
their time providing direct patient care services. An examination
of the type of units in which they worked provides scme indication
of the shifting focus of RN work settings. In both 1588 and 1992,
nurses providing care in in-patient bed units were by far the
majority of hospital nurses. However, the number of these
increased only 5.5 percent compared to an overall increase for all
hnspltal nurses of 11.6 percent. Although still a r&lﬂtiUE1Y small
proportion of the nurses in heospitals, those in outpatient
departments increased 68 percent, from 36,904 in 1988 to 61,875 in
1992 (See Appendix A, Table 14). As mlght be expected, nurses
predominantly worked in the in-patient bed units or in the
outpatient departments with general medical/surgical patients.
However, 17 percent of the nurses in 1992 worked in coronary care
units. HNewborn units and psychiatric units, each with 7.5 percent
of the nurses, were next in importance (See Appendix A Table 15).

! In 1988, private duty was considered a separate employment
setting or field of nursing but in the 1992 study it was not.
However, even if the 19,988 nurses estimated as 1n private duty
nursing in 1988 were to be considered as working in hmspltals at
that time, the difference between the numbers working in
hospitals in 1988 and 1992 would still be about 100,000.
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Nurses in community/public health nursing showed a 38 percent
increase between 1988 and 19%2. Among these, however, the largest
increase, by far, was noted for those working in non-hospital-based
home health care such as visiting nursing services or other home
health agencies. An estimated 93,271 nurses were in such settings
in 1993. Nurses in hospital-based home health care settings
totalled 4,861. Thus, in total, 98,132 RNs were in home health
care. Most of the other areas under community/public health either
showed more modest increases or remained about the same. A few
exhibited some decrease in the numbers of nurses. Most notable
among these was the occupational health employment setting. Since
November 1980 when the number of nurses in that employment setting
totalled 29,162, the number has continually decreased. In 1952,
the estimated total in that setting was 19,266.

The growth in the number of nurses in ambulatory care settings
between 1588 and 1992 generally kept pace with the growth in the
overall number of employed nurses. The increase in the number of
nurses in nursing homes and other extended care facilities, from
107,805 in 1988 to 128,983 in 1992, reversed the trend noted for
the 1984-1983 period. In 1584, there were 115,077 such nurses.
Similarly, those working in nursing education settings increased
betwaen 1988 and 1992 while they had shown a decrease in the 1984-
1988 paried.

Characteristics within Employment Bettings

About 31 percent, or 577,077 of the 1,853,024 employed RNs, weare
working on a part-time basis. The proportion working on a part-
time basis varied according te the field of employment. The
highest proportion of part-timers was found among those working in
ambulatory care settings, about 39 percent. The lowest among those
in occupational health or student health services, about 24 percent
(S5ea Appendix A, Table 16).

The average scheduled work hours per yvear for all full-time nurses
was 2,004, including paid vacatiens, holidays, etc. For part-
timers, it was 1,110. The average scheduled hours in most all the
fields of nursing tended to be lower, on an overall basis, than
they were in 1988. However, in comparison to 1988, the average
hours in 1992 were always lower for full-time nurses but generally
higher in most fields for part-time workers (Appendix A, Table 16).

An examination of the differences between the number of scheduled
hours per week and the actual number of hours worked showed that,
for the week of March 23, 1992, nurses tended to work longer hours
than their schedules called for in all the fields of nursing.
Full=-time nurses averaged 41.7 actual hours that week in contrast
to average scheduled hours of 39.5., Part-timers averaged 24.5
actual hours worked compared to average scheduled hours of 22.9
(Gee Appendix A, Table 17).
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As shown in previous surveys as well, younger nurses were more
likely to be employed in hospitals than older ones. The average
age of the hospital nurses in March 1992 was 39.2 years, almost two
vears less than the 41 year average for all employed nurses.
Eighty-four percent of all the employed nurses under 30 were
working in the hospital employment setting. In contrast, only half
the nurses who were 50 years old or over worked in hospitals (See
Appendix A, Table 18). Nurses in occupational health, student
health services, and nursing homes or other extended care
facilities had the highest average ages, 47.8, 47.5, and 47 years,
respactively.

Saventy-three percent of all employed nurses whose highest
educational preparation was an associate degree and 69 percent of
those whose highest preparation was a baccalaureate worked in
hospitals. HNursing homes drew 77 percent of their nurses from
among those whose highest preparation was that of a diploma or
associate degrea. They were less likely than other patient care
gervice settings to have baccalaureate, master’s or doctorally-
prepared nurses. As could be anticipated, 72.5 percent of those in
nursing education had as their highest preparation a master’s or
doctoral degree (See Appendix A, Table 19).

Employment Basis

Most nurses were employees of the facility in which they worked.
About 2 percent worked in their prinecipal nursing position through
a temporary employment service and another 2 percent were self-
employed (Appendix A, Table 20).

The data on the number of nurses who worked through temporary
employment services is of particular interest as one looks back at
prior studies. The 1988 study showed a marked increase over the
prior studies in the number of nurses working through temporary
employment services. This 1992 study shows a reversal of that
trend. In 1988, it was estimated that 50,678 nurses were employed
in their principal nursing pesition through temporary employment
gservices. In 1992, there were 315,506. Thare ware considerably more
nurses in 1992 than in 1988 who, while employved through other means
in their principal positions, had additional peositions for whieh
they received work through a temporary employment service.
However, those individuals brought the total nurses who received
work through temporary employment services in 1992 to B4,414, about
4,000 less than the BE,444 in 198B.

Fosition Levels

About two-thirds of all employed nurses in 1992, similar to the
data from prior studies, were in staff-level positions. As was the
case in the prior studies, this study alsoc shows that positions
such as head nurse or supervisor are a declining proportion of the
nursing peositions. In 1988, there were 177,449 nurses in such
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positions, 10.9 percent of the 1.627 million employed nurses at
that time. In 1992, there were 176,806 nurses in those positions,
9.5 percent of the 1.853 million employed nurses (See Appendix A,
Tables 21 and 22).

Over three-guarters of the employed nurses whose highest nursing
education preparation was that of an associate degree were employed
in staff-level positions. The nurses whose highest educatiocnal
preparation was a diploma or baccalaureate were also mainly in
staff-level positions, 69 and 66 percent, respectively. Those with
master’s degrees were approximately equally divided among advanced
practice, administrative, and teaching positions (See Appendix A,
Table 23).

Functions during Usual Workwaek

Sixty-nine percent of the employed nurses in 1992 spent at least 50
percent of their usual workweek in direct patient care activities.
The majority of the nurses (52 percent) spent at least 75 percent
of their time in such activities (See Appendix A, Table 24). While
these data generally affirm the findings of the prior studies, they
do suggest some change. From the 1977 study to the 1988 one, the
proportion of nurses who spent at least half their time in direet
patient care activities tended to increase. The 1992 study,
however, showed a slight decrease in the percent of nurses who
spent half their their time in direct patient care from 1988 when
the proportion was 71 percent.

As could be anticipated from the position levels of nurses with
associate degrees, they averaged about 69 percent of their usual
workweek in direct patient care activities (See Appendix A, Table
25). Similarly, in line with their position levels, diploma and
baccalaureate nurses also spent a considerable amount of their
workweeks in direct patient care activities. Master’s and
doctorally-prepared nurses, as well, exhibited functional patterns
fairly suggestive of their position level distribution. Master’s
degree nurses averaged about a third of their time in direct
patient care, 26 percent of their time in administration, and 19
percent in teaching. Nurses with doctorates averaged about 35
percent of their time in teaching and 31 percent in administration.
Doctorally-prepared nurses were the only group to spend significant
time in research. In 1992, they averaged about 13 percent of their
usual workweek in research, somewhat lower than the 16 percent
shown in the 1988 study.

Annual Earnings

In March 1992, the average annual earnings of full-time employed
registered nurses in their principal nursing positions was 537,738
(See Appendix A, Table 26); an increase of 33 percent over the
$28,383 in March 1%988. Among the various employment settings,
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nurses in hospital employment had the highest average earnings,
£39,253, Those in student health services tha lowast, $28,316.

Certified registered nurse anesthetist had the highest average
earnings among the nurses in all the different employment settings
and position lewvels, %76,053. This was considerably higher than
the average of 547,717 found for these nurses in the 1988 study.
However, given the large wvariation in earnings of nurse
anesthetists found in each of the studies, 1t is difficult to
ascertain the real change in earning levels for these nurses.

The average annual earnings of the nurses varied according to
educational preparation. Those whose highest educational
preparation was that of an associate degree averaged 535,258 while
the doctorally-prepared nurses averaged 550,646 ([(See Appendix A,
Table 27). Both nursing earnings and the distribution of the
educational preparation of nurses wvary according to employment
setting and position level. These factors need to be considered in
determining the effect of educational preparation on earnings
levels. BAn examination eof staff nurse earnings showed that the
average earnings of those whose highest education was an associate
degree was 5733 less than that of the nurse whose highest education
was a diploma, 534,072 and 534,805, respectively. HNurses with
baccalaureates who were in staff nurse positions averaged 536,552
and the relatively small number of master’s degree nurses in such
positions averaged $41,610.

About 16 percent of all the employed nurses held other paid nursing
positions in addition te their principal nursing position. As
would be expected the average annual earnings of these nurses were
higher than those of the nurses with only one nursing position.
For all nurses, regardless if they had one or more than one
position and if they worked full- or part-time in their principal
position, the average annual earnings from nursing were 533,B898.
If they had more than one nursing position the average earnings
ware $39,674. Those with one position averaged $32,821 (See
Appendix A, Table 28).

C. Registered HNurses NHot Empleoyed in Nursing

In March 19%2, 386,791 individuals with current licenses to
practice as registered nurses, 17.3 percent of the 2,239,816
nurses, were not employed in nursing. Twenty-six percent of the
186,791 registered nurses were working in non-nursing positions
{including some who were actively seeking nursing employment).
aAbout 7 percent of those not employed in nursing were actively
seeking nursing employment. Fifty-one percent of all those who
wara not employed in nursing had not worked in nursing for at least
five years and 1.2 percent had never worked as nurses (See Appendix
A, Table 29).
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Nurses Beeking Nursing Employment

The 28,603 registered nurses who were not employed in nursing in
March 1992 but were actively seeking nursing employment represented
1.3 percent of the 2.239 million registered nurses in the country.
Thi? rate was the lowest found among the five studies in this
series,

Those who were actively seeking nursing employment were more likely
to’"have been employed in nursing more recently than other nurses
who were not working in nursing. Sixty-seven percent of the job
seekers had been employed in nursing less than five years prior to
the study with the majority of these having been employed less than
a year before. In contrast, only 43 percent of the nurses who were
not employed, and not seeking employment, had been in nursing
positions less than 5 years prior to the study, and the vast
majority of these had not been employed as nurses for at least a
year.

The majority of the RNs who were looking for nursing employment
were Jlooking for part-time positions. The majority had been
searching for employment for less than 4 weeks prior to the study.
Twenty-three percent had been locking for less than a week (See
hAppendix A, Table 30).

Nurses Employed in Non-Nursing Occupations

The 399,355 registered nurses who were employed in non-nursing
occupations in March 1992 represented a decrease from the 114,064
such nurses in March 1988. Included among the 99,955 were &,034
who were also seeking nursing employment. Those who were employed
in non-nursing occupations and were not looking for nursing
positions were 4.2 percent of the 2.239 million registered nurse
population.

Similar to the data found in the March 1988 study, while the
majority of those employed in non=-nursing positions were in non
health-related occupations, 44 percent were in health-related jobs.
Sixty-four percent of the nurses in non-nursing work were full-time
workers. However, the nurses in health-related occupations were
much more likely than those in non health-related occupations to be
full-time workers (See Appendix A, Table 31).

The predominant reasons for these nurses to be in non-nursing
positions were that the hours were more convenient in this position
and that the position was more rewarding professicnally. The third
ranking reason was the salaries were better in these positions.
About 23 percent were concerned about their nursing skills being
out-of-date and 18 percent were concerned about safety in the
health-care environment (See Appendix A, Table 32).
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Inactive Registered Nurses

The largest segment of the nurses who were not employed in nursing
were neither loocking for nursing positions or employed in a non-
nursing occupation. The 264,267 such nurses were 12 percent of the
2,239,816 registered nurse population. Both the number and the
proportion these registered nurses are of the total RN population
have decreased since the prior studies in this series.

For the most part these inactive nurses came from the older
segments of the nurse population. Half of them were at least &0
years old. Less than 20 percent were under the age of 40.
Seventy-one percent of these younger nurses were married with
preschool age children at home. An additional 14 percent of them
were married with older age children (See Appendix A, Table 33).

D. Geographic and Employment Mobility

The survey instrument provided for the exploration of a number of
changes that the nurses might experience during the course of their
careers in nursing. Among these were geographic releocations,
movement in or out of work status and changes in the type of
amployment setting.

Location of Basic Nursing Education

Thirty-six percent of those with current licenses to practice in
March 1992 had received their basic nursing education in a foreign
country or in a State different from the State in which they were
located at the time of the survey. About 3 percent, or 74,151 out
of the 2,239,816 registered nurses, received their basic nursing
education in a foreign country. As would be expected, the longer
the time between graduation from the basic nursing education
program and March 1992, the more likely it was that the nurse was
in a different location. Forty=-four percent of the nurses who had
graduated at least 15 years before were in a different location
compared to 19 parcent of those who had graduated less than 5 years
before.

There were noticeable differences, however, among the graduates
from the different types of basic nursing educational programs.
Assocliate degree graduates, no matter how long they were out of
school, were least likely to be located in a different State from
the State in which their basic nursing education was received.
Baccalaureate graduates were most likely to be in a different
location (See Appendix A, Table 34).

Residence in March 1991 and 1992

Most of the nurses with current licenses to practice in March 1552
ware residents of the same State as they were in March 1991. Only
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3 percent had changed thelr residential State between 1991 and
1992. This is less than the 4.7 percent who had done so between
March 1987 and 1988. However, as was true in the past studies,
younger nurses in the 1992 study were far more likely than older
ones te have moved their State of residence. 8Six percent of the
nurses who were under the age of 35 in 1992 had changed their
resident State compared to 2 percent of those 35 years old or over
{8ee Appendix A, Table 35).

Employmant Status in March 19%1 and 1992

About 3 percent, or 72,689 of the 2,239,816 registered nurses, had
received their first license to practice as a registered nurse in
1991. As would be expected, a little over half of these nurses
were not employed in nursing in March 1991 but, for the most part,
were employed in March 1992.

On an ovarall basis, taking into account all the nurses located in
this country and licensed to practice as of March 1992, most had
the same employment status in March 1991 and March 1992. Only 12.5
percent of them had shifted their employment status (See Appendix
A, Table 36). Those who were employed on a full-time basis in
March 1991 were most likely to be sc employed in March 1992. only
7 percent of these nurses had shifted their employment status

between 1951 and 1%52. Among those who were not employed in
nursing in March 1991, about 21 percent were employed in March
1992. However, 1if you exclude those who were newly licensed in

1981, only 14 percent of those not enmployed in 1991 had become
employed in 1992.

Nurses who were working in hospitals in 1992 were most likely to
have also worked in a hospital in 1991. The nurses were less
likely to be employed in the same type of setting if that setting
was not a hospital. Nevertheless, the vast majority of the nurses
in the other settings, as well, had been employed in the same type
of employment setting in each of those years (See Appendix A, Table
37) .

E. Geographic Distribution of the Registered Nurse Population

In line with the previous studies in this series, the New England
area of the country had the highest concentration of employed
nurses in relation to the population of the area. Typically, the
West South Central area had the lowest concentration. Although the
gap between those two areas has closed some since the 1988 study,
the number of nurses per 100,000 people in the West South Central
area is only 54 percent of the number in New England. Thus, the
nursing resources as well as the personal and professional
characteristics of the nurse population vary across the country.
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Btate-by-8tate Distribution

The registered nurse population in each State wvaried from about
3,500 in Wyoming to almost 208,000 in California. Seven States had
nurse populations of over 100,000 while 10 States had less than
10,000 nurses in their State (See Appendix A, Table 38). The
majority of the States increased their nurse populations between
March 1988 and 1992. In general, the southern part of the country
exparienced greater gains than did other areas. New England, on
the other hand, showed a loss in nurse population between 1988 and
1992. Only 2 States in that area, Connecticut and Vermont,
increased their nurse population. The number of nurses in the
other 4 States in the area were about the same or had decreased
between 1988 and 19592, The largest loss of nurses occurred in
Massachusetts which had an 11 percent decrease in its nurse
population. Other States in the country where the nurse population
remained about the same or decreased between the two years were
Alaska, North Dakota and West Virginia.

Most of the States showed increases in the proportion of their RN
population who were employed in nursing. Three States, Indiana,
South Dakota and Wyoming, had a decrease in the proportion of the
nurses located in the State who were employed in nursing. However,
all three States had sizeable increases in their nurse populations.
Therefore, they all experienced increases in their active nurse
supply. Only Massachusetts and West Virginia showed a decline in
their active nurse supply between 1988 and 1992.

As was the case in prior years, however, wide variation was found
from State to State in the proportion of nurses who were employed
in nursing. These rates ranged from a low of 75 percent in
Connecticut to %4 percent in North Dakota and 96 percent in the
District of Columbia. The proportion of the employed nurses who
worked on a part=time basis also varied considerably from State to
State. The New England area had the highest part-time rate in the
country. ©Of particular interest here is that Connecticut not only
had the lowest activity rate in the country but also 41 percent of
its active nurse supply was employed on a part-time basis. In
comparison, the overall part-time rate for the country was 31
percent. Nurses in the scuthern part of the country were least
likely to be working on a part-time basis (See Appendix A, Table 392).

Metropolitan Areas

In March 1992, B3i.4 percent of the RNs were located in metropolitan
areas. This a a somewhat higher proportion than in the earlier
studies in the series where about 82 percent of the registered
nurse population was estimated to be located in metropolitan areas.
ENs who were located in metropolitan areas were more likely to be
employed in nursing than those in nonmetropolitan areas, B83.2
percent and 80.1 percent, respectively. Therefore, about &4
percent of the 1,853,024 employed nurses were working in
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metropelitan areas in the country.

As would be expected given the distribution of metropolitan areas
in the country, the proportion of the registered nurses who were
located in metropelitan areas varied from region to region. The
highest proportions were found in the Middle Atlantic and Pacifie
areas and the lowest in the West North Central (See Appendix A,
Table 40).

Characteristics of RNs in Geographic Areas

New England and the West North Central areas of the country were
least likely to have nurses with racial/ethnic minority backgrounds
among their nurse populations. The Pacific area had the highest
proportion of minorites in its population, 16 percent compared to
about 3 percent in the other two areas. The predominant minority
nurses in the Pacific area were those with Asian/Pacific Island
background, 9.5 percent of the nurse population. In addition to
the Pacific area, Asian/Pacific Island nurses were also more likely
to be a part of the nurse population in the Middle Atlantic area
than in other parts of the country. Black (nonHispanic) nurses
wWere more prevalent among the nurse populations in the south and in
the Middle Atlantic area than elsewhere. Hispanic nurses, although
a relatively small part of any area’s population, were more likely
to be found among the nurses in the Pacific, Mountain and West
South Central areas (See Appendix A, Table 41).

The East South Central area of the country was the only one of the
nine regions where the majority of the nurses (53 percent) was less
than 40 years old. In contrast, only 40 percent of the nurses in
the Pacific area were under the age of 40. Generally, nurses in
the eastern and western parts of the country were more likely to be
older than those in the mid-section (See Appendix A, Table 42).

The northeast was least likely to have nurses whose highest
educational preparation was that of an associate degree. The south
and the west were most likely to have nurses with such preparation.
The nurses in the western part of the country were more likely to
have at least a baccalaureate degree than were the nurses in other
areas. Those in the northeast were more likely to be at least
master’s-prepared than were those elsewhere in the country (See
Appendix A, Table 413),

Employment Settings of Nurses in Geographic Areas

As expected, the predominant employment setting for the nurses in
each area was the hospital. The proportion of the nurse supply in
each area working in hespitals ranged from 61.9 percent in HNew
England to 69.2 percent in the West Scuth Central. The New England
and the West North Central areas were more likely than the other
areas to have higher proportions of their nurses employed in
nursing homes or other extended care facilities. The East South
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Central and South Atlantie areas had greater concentrations of
their nurse supply employed in community/public health facilities
than other areas. The Pacific area, followed by the East North
central and Mountain areas, was more likely to have a higher
proportion of its nurse supply working in ambulatory care settings
than other areas (See Appendix A, Table 44).

Average Salaries within Geographic Areas

The average annual salary of full-time employed nurses in staff-
level positions in each area was examined to get some indication of
variations in salaries around the country. The averaga salary of
these nurses ranged from $31,510 in the West NHorth Central area to
541,315 in the Pacific area (see Appendix A, Table 45).

The average salaries of the nurses in the northeastern and the
Pacific areas of the country increased about 38 percent between
March 1988 and March 1992, the highest increase among all the
areas. The Mountain area increase of about 28 percent was the
lowest.
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Table 10. Current enralirenc of registered nurses In nursing-related educational program
preparing for an scademlc degres, by smployhent ITATUS and STLdEND SCaTUS:

Hareh 199
Mumb=r Egtimated
Employment and student siatus in sample Wi T PEreent
Total i, o 190,018 100.0
Employed in nursing full-cine
Tatal LI 139, 322 3.3
Full=time student 216 14, 752 T.e
Part-time student 1, 7aY 1246 098 65.5
Status not known 3 272 0.1
Employed in nursing part-tinme
fotal 5RO &1, 53 24.9
Full-time stuchent 135 W, 522 5.0
Parg-Tima fiusent L84 1y, 97T 6. B
Status nol krowen 1 I5 0.o
ot erployed In mersing
Total 128 9,157 &R
Full-time srudent 55 5180 1.8
Part-time student T2 5,73r .0
SCATLS Not kRcan 1 L1i] 0.0

Here: ERTiAATEE numBer Ehd DEFCERT AAY AST &dd To TorAl Dechusse of rounding.
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Table Vo, Type of hospital wesrk wnit where Bodpitel-enployed registered
rurses spent more than half thelr direct patient care rima,
by empleayment statius: Macch 1992

Employment sTarus

Type of wark unit Tekal Employed full-rime  Ergloyed part-tins
Humber Percent  Wumber FErFCEnE Wiber Fercent
Tetal 1,179 BOO 1000 far o2l 104.0 a2, TTR 1000
Intens ivd card Bid unil 203, 149 18,1 154,819 9.1 5B, 8651 LT
Etep-down, Trens|iional
beed it &9 392 &, 58,815 Bk 20,777 5.7
General/epecialy bed wnit &LB &20 40,1 250, b68 IB.L 158, 352 L.
Dutpatient deparinent &1, 875 .5 &0, Thé 53 21,71 6.0
Dperating roon 93,310 5.3 Té. 824 Fob U 5.8
Post operative recevery room 35,01 L FA L 2.8 13.461% 1.8
Labor/del [very roon 3,333 - My 38,267 5.1 25, 088 5.9
EmGrgincy fooh T4, 3480 G.8 53,164 T 25,2 [
Home maalth care &, Bal 0.4 20T 0.3 i (R
Hespice unit 2. %20 0.2 1,688 0.2 432 (i
Chemical dependency unit &, 585 0.k 3,045 0.4 1,337 0.&
Epecialized laboratoriss 10,367 0.9 3811 1.1 1,573 0.5
Other specific area 5,858 0.5 4,558 0.4 1,500 0.4
Ko specific ares 24, BOT 2.2 15 855 2.1 8 89 2.5
Kot known 16,118 1.4 11, 849 Y4 L, 283 1.2
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Tabie 15. Type of patient Treated In hodpital inpatient wunit and cutpatient department
whers regiatersd nurses spent more than half their dicect patient
care time, by employment status: March 1592

Emgrl eyt T BTADUS

Tvpe of patient Total Emplaysd full-time Emplayed part:Lime

traated Humbsr  Parcent Humbar Perecent Bumbar Parcent

Tokal TAI, 258 §20.0 523, a3 1000 259,511 0.0
Chronic care 25,516 3.3 19,92 1.8 5,592 2.2
Coronary core 131,078 16,7 ¥, 658 17.5 39,630 15.3
Wourological 18, 844 2.6 15,%%% F 4 B34 1.9
Hipuborn ig, T T 34,001 &% 2,10 B.8
Obstetrlesfgynecologle 38,311 4,9 20, BE2 4.0 L 6.7
Orthopedic 27BN L 18,697 1.6 PITE 3.5
Pediatric 52, w2 &.8 33,687 [ 19,253 T.%
Psychiatric 58, 801 7.5 43,263 .1 15, A58 &.0
Rohabilltation 22159 .8 15178 i.¥ 781 F
Hedical fsurgical 14, 454 0,4 1,130 40,1 105, 524 60,4
Multiple unit 3,40 4.0 1%, 069 3.6 18,552 4.8
Rot krown 1,061 Q.1 L& a.1 £24 0.e
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Table 21. Pomiticn titles in primary nursing jobs for registered
rarses erployed in murging: March 1893

Hurmbeer Ewrimared
Paogsiticn titTle in sample b Percent
Total 27,136 1,853, Dk 100
ddministrator 1, Tae 108, 619 &.2
sdministrator or assistant B4 L2 538 F
bears, directer, or assistontfassociate
dirsctor of rursing educaticn ¢10 13,510 Q.7
Director &F aisistant/associnte
director of ruraing service 18 54,575 1.2
Certified rurse anestherisn 350 8,887 1.0
Clinical nurse specialigr 5% 15, %24 1.9
Consul tant E50 18,771 n.9
Hgad merse or assistant i 197 i, 726 L.k
|ART ruEtor .t s, 349 5.5
Irseryiee sducation director
or imscruster 39 21,583 1.2
Imstructar LG54 29T 1.4
Professor or sssistantfasscciate 213 V3,239 6.7
wurge clinician a7 24, B2 1.5
purss practiticner/miduife L% 28, T4 1.6
Kurde nicuife & 3, 045 2.2
Wurge practitiongr 163 23, 859 1.2
PBrivate duty rurse &7 11,481 0.6
fesearcher 103 T.Bao 0.4
staff rurse 18, 24 1,233,537 s
Charge rurse 2,80 177,604 7.4
Ganeral duty rurse 2.158% 139 B35 T.5
Public health nurse 503 32,00 .7
Sehmal FRaraR 572 L0, 2435 2.2
Stalf nurse V1,699 3D, &80 L34
Tean |esder 251 18,192 1.0
Ho position title 285 18,723 1.0
Supervisor or assistant 1,.35% 92,080 5.0
Other L F 120,024 &.5
Misrde coardinator Lig 29,148 1.6
Patient care coordinater 2R4 20,175 1.4
Qual ity assurance nurde 3T 27, 388 1.5
Infeetien control rurse B 5, 50 0.3
oischarge plarner 1 T, o 0.4
IMESuUTARGE rEviseer a3 12, E8i n.*
LT 253 17,97 1.0
ROl krewn 25 | 0.1

Note: ESCimated number and percent may nof acd up to toral because of rounding.
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Tanle 25. Average percent of time in work wesk spent by

registered nurses In each function, by highest
schucat lonal preparation: March 1992

dverage pereent of Time spent in:

Highest educaticnal Direct
preparat |en Adninistration Condgil TAT bam patient eare
T

Toral Tk &8 &Z.0

biplons 14.3 5.0 4,1

Aggsod | aTe dagrad 11.0 5.9 8.8

Baccolasureate 16.9 7.8 &1.1

Mogterfs £5.5 0.5 1.2

Boctorate L 9.6 G5B

Mot known 2.1 a.7 1.4

Average percent af Time spent ine

Highest educational

PrEparat ien Besearch Siigerryv [R ] Tesching
Total 1.4 0.2 LT

0 plosma 1.4 10.% 2.9

Asgocfate degres 1.2 19,3 2.8

Baccalsureate 1.8 9.7 &5

Maskerfs 2.6 n.7 9.3

ftoctorate 151 o 1%.B

HotT krown 0.5 L. 0.7
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Tebkle 2%, Distribution of regigrersd rurses not H‘q?ltlrl:d in ruraing, by Lengch af
time since last worked oS a rwrse and whether nurse wad seaking fureing
position ar hed eother ocoupation: Warch 1992

Length af time Total Eeek ing nuraing Hag ather
since Last Rumgas Esrimated amp L aymenT ﬂ:'.ﬂﬁ'liﬂ
waor loed in sample Kumber fercent Kumber Fercent Humber Percent

Tatal &, S8 a4 T 100.0 FL k] 100.0 ‘H.‘?!l51 100.9
Less han & year ™ 55,003 %.2 10,855 ja.o 9,918 9.5
1=4 yeors 1,488 119, 687 .7 8,288 29.0 25,50 26,5
5@ years 1,088 1,102 FL N &, 329 15.1 27 &30 7.5
10-1% years TR L 17.5 2,755 10.3 =0, 43 20,8
2028 years ELT 2, 25k 5B 1,093 3.8 7,582 7.5
30 years ar more TED 15,433 L0 247 o.g 3,196 3.2
Mewer worked &4 &, &7 1.2 453 1.4 1,806 1.8
Mot known 134 11,123 2.8 0 1.3 3,087 1.4

W Ineludes an eatisated &, 054 nurded whe ware alee seekirg Pursing pesitions,

B2



Tale M, Reglstered rurses actively seeking rmursing employmant,
by Typs of smploymant sought ard number of weoks looking: March 1992

Type of employment and Mumber Estimated
weeks Lookimg in sanple Humhier Percent
Total LT 28,403 190,48
Type of employment
Full time g2 & Q07 265
Part time 2is 18,188 6.4
EfThar ] S.108 ir.48
Hat knoun & 523 1.1
Wurber of weeks looking
Less than & week 1 T 2.6
1=k weeks 126 2. 134 .9
59 weeks 47 3,939 13.8
10-14 weeks 30 2,543 B.2
1534 weeks iz 31,547 W.T
15 weeks or ower 24 2,68 E.5
Wot onowr 15 a7 3.3
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Table 31, Type of esployment of registered rurses employed
in re-rursing occupation: March 1992

wumber Estimared

Type of enploysent In sampl e Resmbir FErcent
Tatal 1.3 29,955 100.0
Henl th-ralaced occoupation 572 &3, &5T 3.7
Full time 1 12,000 .0
Parc Thma 152 §, 27 7.3
Wot kmown v 410 2.6
Hon health-related occupation 733 55, TER .8
Full time LTS 32,250 2.3
Fort time 285 23,564 3.4
ot knoun 1 134 0.1
Wat lonown & =51 0.4

" Includes an estimated &,038 rurses employed in 8 nofsnwrs ing finld, but
net | wely seskling rursing enpleyment.

Kote: Estimated number and percent mby mot bod 1o toral because of rounding.
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Table 32. RBeastone faor reglstered rurses to have occupation other than mesing:

March 19%2
Besscns for Mumber Etthu'[ad
other occupation in somple Humber Percent
Tetal 1,311 99,9552 100.0
Difficult to find & position 28 1,71 1.8
Howirs are more cmfmt
in other position saQ Ly, 18 ]
~ Better salaries available in
eurrent type of position L] 50,415 10,5
Concern for safety in kealph
eard anv i Ponmant 255 18, 2%2 18.%
Inability to practice rursing
on a professlensl Lewsl 121 B, F.0
Find current position
mars redarding professienally 585 &0, 85% 40,9
Muralng skills sre out of date 2m 21,527 5.1
Othar 340 6, 2vE b, 3

W gstimates ard percent may not add up to total because registered
RUFEEG MEY SNEWSr 14 Nara than ore Fesgen,

2 Inclindes sn etyimare of ?.ﬂﬁ regisiered nutted whote reascns
for having an ccoupation other than & nurse were not known.
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Table L5. Aversge sanusl salary af full-tiee regleatered Purses (m stall poaltiom
in =ach gecgraphical area: Barch 1992

Area of enploysent Mumber Estimaged rwraaal

in sample Fiirba snlary

Tazal 1,620 T, 621 335,212
M Erg | mnd T a4, B2 837, TES
Middle Atlancic 1,086 140, 137 837,225
East Warth Central 1, 194 128,040 533,453
Wedl Karth Central 623 2, 3T 31,510
South Avlantle 2,087 141, 158 34, 058
EBaf South Central il L9, 003 832, 227
Weat South Central wog &2 B4 £33, 8641
Hountain 1,506 41,048 52,551
Pacific 1,184 e, 183 41, 51%

Kotey Estimated rumber may not sod to total becsuase of rounding.
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Appendix B
Survey Methodology

Five national sample surveys of registered nurses (RNs) have
been carried out: September 1977; HNovember 1980; November
1984; March 1988; and March 1992. These studies all utilized
a design initially developed in 1975-76 under a contract the
Pivision of MNursing, Bureau of Health Professions, Health
Resources and Services Administration, had with Westat, Inc.
In designing the approach, Westat, Inc., toock into account the
lack of single listing of all individuals who have licenses to
practice in the United States and the fact that nurses may be
licensed in more than one State at a time. The description of
the survey methodology included here has been abstracted from
a technical report of the adaption of the survey design to this
current study prepared by Research Triangle Institute (RTI),
the contractor for the 19%2 study.

Bample Design

Because State-level estimates were desired, different sampling
rates wera set for the States based on considerations of the
statistical precision of the estimates and the costs invelved.
states that had smaller numbers of RAN= currently licensed were
assigned higher sampling rates than wera larger States, to
yvield a sample large enough to provide State estimates of
reasonable precision. It was deemed too expensive to set
gampling rates that would yield estimates of agual precision
for all States while alzo achlieving good precision for national
estimates. Sample sizes and the precision of sample estimates
thus typically were lower for smaller States than they were for
larger EStates.

The use of differential State sampling rates substantially
reduced variations in State sample sizes and thus permitted
more precise State-level estimation than if a uniform sampling
rate had been used. For example, States such as Wyoming and
Alaska would have had samples of fewer than 200 RNs If a
uniform sampling rate (near the overall sampling rate) had been
employed across all States. The cost of this dispropeortionate
sampling (i.e., using higher sampling rates in smaller States)
was reduced precision of national estimates due to unegual
weighting effects.

When the survey was originally designed, the S5tate Boards of
Nursing in the 50 States and in the District of Columbia
(hereafter alsc referred to as a State) were determined to be
the only sources for a sampling frame for the RN survey. Each
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Etata’s Board of Nursing maintains a file containing the name,
address, and liecense number of every RN whe is currently
licensed in that State. These 51 files formed the basis of the
sampling frame.

Approximately egual-sized alpha-segments were constructed by
partitioning an alphabetically eordered list of all EN names
nationwide inte 250 segments with equal (or as nearly eqgual as
possible) numbers of RNs. An alpha-segment consisted of all
alphabetically adjacent names falling between set boundaries.

Registered nurses were in the sample on the basis of name, with
an RN falling into the sample if her/his name of licensure fell
within a specific portion of the alpha-segments included in the
sample from her/his State. Specifically, the lower boundary of
an alpha-segment was the name lowest in alphabetical order of
all pames included in that segment. The membership of the
segment consisted of all names, beginning with the Ilower
boundary, up to but not including a name that defined the upper
boundary. (The latter name fell into the next alpha-segment.)

There was a planned variation in the size of the portions of
segments used to accommodate the differing State sampling
rates. The largest portions used were full alpha-segments,
while other sizes were 1/2-, 1f4-, 1/8-, 1/16=, and 1/32-
portions. The fractions indicated the size of the specified
alpha-segment portion relative to the size of the basic alpha-
segment. The sampling rate regquired for a given State was
achieved using a combination of these portions of alpha-
segments. Each State’s sample consisted of 40 primary sampling
units (portions of alpha-segments}. Although each State had
the same number (40) of sample segments (i.e., portions of
alpha-segments), the segments differed in size depending on the
State's sampling rate.

The fact that some RNs malntain active licenses to practice in
more than one State complicated how selection probabilities
were determined. An RN is represented on the licensure file of
each State in which she/he has an active license at the time a
sample is selected. To identify and account for such multiple
licenses, the alpha-segment portions associated with larger
States were "nested" (or included) within those associated with
smaller States. Under this scheme, an EN who was licensed
under the same name in two States with identical sampling rates
was selected (or not selected) for both States, because the
alpha-segments and portions of alpha-segments that defined
sample membership were identical for both States. However, for
Ewo States that were sampled at different rates, the alpha-
segment porticons for the lower sampling rate (the larger State)
were nested within those of the higher sampling rate ({the
smaller State).
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The nesting was based on how the 40 basic alpha-segment
selections were used to define the sample for each State. Each
of these alpha-segments, or one of the fractional portions of
it, constituted one of the 40 sample clusters for each State.
Accordingly, each of the basic alpha-segments had assocciated
with it a 1/z-portion selection, a l/4-portion selection from
the selected 1/2-porticn, a 1/8-portion selection from the
gselected 1/4-portion, a 1/lé-portion selection from the
selected 1/8-portion, and a 1/32-portion selected from the 1/16
portion. The sample 1/2-portion for a particular alpha-segment
was selected at random and remained in the sample for all
States for which half-portions were sampled from this alpha-
segment. Similarly, each of the smaller sample portions was
randomly selected from the halves of the next largest sample
portion; e.g., a sample 1/8-portion was a randomly selected
half of the corresponding sample 1/4-portion.

The sampling rate for a particular State was obtained from some
cembination of the alpha-segments and portiens. For example,
the 40 alpha-segments constituted the sample for States with a
l6-percent sampling rate. (Because each segment contained an
expected 0.4 percent of the State’s RN names, taken together

they contained an expected 40 % 0.4 percent, or 16 percent of
thosa names.) The sample for a State with an B=-psrcent
sampling rate consisted of the 40 1/2-portion selections. A

5-percent sampling rate was achieved by first randomly dividing
the 40 alpha-segments into two groups, the first containing 30
alpha=-segments and the other centaining 10, and using the 1/4-
portions from the first group and 1/2-portions from the second
group (0.4 x [(30x1/4) + (1lOox1/2)] = B).

The survey design specified, at the time of implementation,
precisely which alpha-segments and portions would correspond to
each of the different sampling rates used. This task resulted
in the specification of 40 pairs of names for each of the
sampling rates. Each pair consisted of the names defining the
lower and upper boundary for cone of the alpha-segments or
alpha-segment portions corresponding to the sampling rate.
Thus, the alpha-segment (portion) was defined by all names,
beginning with its lower boundary, up to but not including its
upper boundary.

To ensure that current information about RNs could be obtained,
the survey design called for periodic inmplementation. A panel
structure for the RN survey allowed for the systematic
replacement of several of the sample alpha-segments in the
periodic surveys. Under the design, the 40 sample alpha-
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sagments were randomly assigned teo five panels of B8 alpha-
segments each, For each successive survey, a new panel
{consisting of eight new alpha-segments) was entered into the
sample, thus replacing one of the five panels that was in the
previous survey. Under this scheme, a nurse whose name did not
change could be retained in the sample for up to five surveys.
The alpha=segments were reconstructed in the fourth survey
(1588} and, therefore, exact correspondence of the current
sagments to those established initially may no longer exist.

Each of the 51 State Boards of Nursing provided one or more
files that contained the names of currently licensed RNs. The
files formed the basis of the sampling frame from which the RNs
for that State were selected. The licensure files provided by
the States were submitted on computer tape, on diskettes, or on
a printed list. Essantially the same procedure was followed
for sample selection for all States regardless of which form
was submitted. Once a licensure file provided by a State was
complete (i.e., contained all appropriate names of individuals
with active RN licenses) and met all specifications, the
required sample names in that file weare selected.

The sample for a given State consisted of all RN names falling
into any one of the State’s designated 40 alphabetic portions
{one portion from each of the 40 alpha-segments assocciated with
the current sample). The sample alphabetic portions varied
among States, depending on the State’s sampling rate. The
sample for a particular State was defined by the alphabetic
portion boundaries, associated with its sampling rate.
Regardless of the way a State alphabetized and standardized the
names on its files, the sample names were selected according tTo
the standards established by the survey design. That 1is,
sample selections ignored blanks and punctuation in the last
names (except a dash in hyphenated names) and ignored titles
(e.g., "Sister").

Table B-1 shows the sampling rates and sample sizes that were
planned and actually obtained for the 51 States in the survey.
Both the sampling rate planned for each 5tate and the actual
sampling rate are shown. 5States are priority-ordered by frame
size (smaller to larger) so that sampling rates are decreasing
down the table.

The percentage difference shows the State-specific variation
caused by the nurse names in each State. The percentage
difference averaged less than 0.50 percent over the full
sample. The State frame sizes shown in Table B-1 were adjusted
to account for ineligible licenses (i.e., frame errors) found
in the sample. The ineligible licenses were identified in the
process of reconciling the State and nurse reported licenses.
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Teble B-1 State Semplirg Rates &nd Sample S1zes {Priority-Ordered)

Fercent Actiml
State frome'’ i ! Sample 5lte
Size Planned  Actual

Tatal 25T, 204 &5 130
el rig &, 27T 16.0 1%.7 L)
Blapka 5,124 12.0 12.0 L3]]
Mergh Dakata &, B33 7.0 8.1 557
Vermant T2 9.0 8.9 L
Scuth Dakota 8,304 a.0 T.8 a4
Idaho 8,705 a4 8.3 T3
Hevads 915 5.0 7.4 &¥5
MenTana 9,15 8.0 F.a T
Dl awars 7,528 T T.4 T2
Hassinl § 10,984 7.0 7.0 &l
W Meelco 11,250 .0 5.8 B57
Ueah 12,458 6.0 5.5 BIY:
LT 16,472 5.0 5.3 i3
Rhode 1alomd 14, 564 5.0 5.; we
Hew Hampshlre 15,558 5.0 5. B
Hebraska 17F,095 L.0 4.0 &84
pistrict of Columbina 17173 L.0 3.7 T
Hississippi 18,055 L0 b1 LY
Uest Virginia 18,665 4.0 1.9 725
Arkansas 20,841 1.5 15 Ti&
Ol abona 23, TaE 3.5 1.5 Bk
KBnEaR 25,57 1.0 }.2 )]
Tawth Carolina 27,098 3.0 % oy
O wgan 30,056 2.5 2.3 &
Kentucky 31,058 2.5 Z2.5 ik
Louf&ienn 3,404 2.5 2. Thb
Lowa 32,080 2.5 2k T
alabana LA 2.5 2.4 LT
Colarada 15,359 2.5 2k ?15
Arizara I5,853% - 2.3 811
lernesses b, LB 1.4 1.% BT
Hinnesota 45, 094 1.8 1.7 a8
Comnecticut W9, 318 1.8 1.F B2
Washirgton &9 658 1.8 b % B3
Maryland 52,215 1.5 1.4 BLz
Wscorsin 55,551 1.5 1.4 Fa-1.
Missouri 55, B&L 1.5 Yl B34
Georgls 7,54 1.5 1.B 1,061
Tl ra 58,102 1.5 1.5 BET
Horth Coroling &0, 27 1.5 i.7 BE3
Virginia &%, 480 1,85 1.2 TR
Hassachusetts 04,897 1.006 0n.95 21
Wik gan 102, 556 1.00 0.93 §30
Hewd Jersey 102, 234 1.00 1.00 1,004
thin 121,788 1.00 1.02 1,245
tLlimais 125,472 1.00 1.00 1,22%
Texas 126,410 1.00 o.%8 1,220
Florida 127, 1% 1.00 o9 1,244
Fenrsyivania 183, 004 0.0 0. 8% 1,629
california 273, 843 0.5 o.8& 1,827
Wew Tork 227,785 0.%9 R F 2,094

L Adjusted frame size

e Since the scrual digrriizion of names differs for each State from the diserbibutlon
derived from the merged States used for the development af the 50 alpha-segments

wome warinlion occurs betueen the planned and sctual sampling rate.
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Cases that could not be reconciled by RTI were sent to the
State Boards of Nursing for resolution. Based on the States’
responses, sSome nurses were found to have been incorrectly
included in the sample frame; that is, they were not licensed
to practice as an RN at the time of frame construction.

An adjustment to the State frame size was made by computing an
estimated number of ineligibles in the State based on the
praoportien of wverified ineligibles in the sample, and
subtracting this estimated number from the original frame
total. This adjustment results in frame sizes more closely
reflecting the population numbers of eligikle nurses and thus
improves the accuracy of all survey estimates. Priority
changed only for the States of WNew Jersey and Michigan and both
States had the same sampling rate. Therefore; the sample
alpha-segments were the same for the States involved.

Some RNe& who had more than one active license were selected
more than once. Steps were taken, in accordance with the
sample design, to ensure that each sampled RN was retained in
the national sample exactly once to avoid multiple
guastionnaires being sent to nurses. Specifically, after all
State samples were selected, they were combined on computer
into a single national sample file. This file, referred to as
the master file, was sorted by last name, ZIP code, address,
and first name. A complete listing of the file was printed out
and reviewed visually. Special attention was paid to all
groups of names that sorted together. TwWo names were taken to
represent the same individual if entire names appeared toc be
the same and addresses were the same. Allowances were made for
obvious unimportant differences between representations of the
same name and/or address. When there was any doubt, bkoth names
were retained in the sample and guestionnaires were mailed to
both addresses.

Btatistical Technigues
A Weighting

The probkability sample design for the Fifth National Sample
Survey of Registered Nurses, (RN V) permits the computation of
unbiased estimates of characteristics of the target population.
These estimates are based on weights that reflect the complex
design and compensate for the potential risk of nonresponse
bias to the extent feasible. The weights that are assigned to
each sample nurse may be interpreted as the number of nurses in
the target population that the sample nurse represents. The
weight for an RN is the reciprocal of the nurse’s probability
of selection, adjusted to account for nonresponding nurses and
for multiple licenses.
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A nurse is uniquely linked on the national sampling frame with
his/her "priority State," i.e., the State with the lowest
numbar of currently licensed RN8 in which she or he was
licensed. All nurses with the same priority State had an equal
probability of being selected within that State and,
consequently, all sampled nurses with that priority State had
egual weights. The sum of the weights for all respondents
assigned a specific priocrity State eguals, approximately, the
total number of active licenses in the State at the time the
sample was drawn less the number of those licenses assigned to
higher priority States.

The weights were computed seguentially for States A, B, etec.,
where A was the highest-priority State, and B the next highest
Statea. The weight for State A was the ratio of the count of
licenses in the sampling frame for State A to the number of
respondents licensed in State A, For State B, and the
remaining States, the numerator and denominator of this ratio
were adjusted to account for State A and other higher-priority
States. To describe the basic method, the followling terms are
defined:

N{i) = total number of licenses for State |

m{i) = number of respondents for State i that did not have
a license in higher=-priority State

number of respondents with a license in both

State 1 and State j (note ni{i,i) denotes the number
of eligible respondents with a license only in
State i}

n(i,3)

W({i) = the adjusted weight for eligible respondents who
were assigned to the priority State i.

Tha weight for State A was computed as follows:
W(A) = N{Aa) [/ m(A)

For State B weight, W({B), the numerator was the total frame
count of RNs licensed in State B, N(B), after removal of the
estimated total count of State B nurses who were also licensed
in State A (i.e., W(A)n{(A,B)). Similarly, the numerator of
W(C) excluded 2tate C nurses who were also licensed in either
State A or State B (i.e., W(A)n(A,C) + W(B)n(B,C)). That is,
for the State B weight and the State C weight, the computations
were:

W(B) = [N(B) - W(A) n(A,B}] / m(B)

W(C) = [N(C) - W(A) n(A,C}) - W(B) n(B,C) ] / m(C}

a7



In either case, the denominator was the number (m(B) or m(C))
of respondents in the State not licensed in a higher-priority
State.

In general, the numerator of a State I weight, W(I), was the
total frame count licensed in State I after removal of the
estimated total count of State I nurses also licensed in
higher-priority States. The denominator, m(I), was the number
of State I respondents not licensed in a higher-priority State.
This weighing scheme incorporated a nonresponse adjustment that
inflated the respondents’ data to represent the entire
universe.

B. Estimation Procedurss

State-level estimates can be computed using the final set of
sampling weights, W, (for sample nurse-k). For example, an
estimate of the total number of RNs working in Iowa may be
based on the following indicator variable ¥:

¥, = 1 if nurse-k worked in Iowa,
= 0 otherwise.

The desired estimated total may then be written as

k

the sum being over all sample nurses.

Estimates of ratios and averages are obtained as the ratioc of
estimated totals.

c. Sampling Errors

To the extent that samples are sufficiently large, relatively
precise estimates of characteristics of the licensed RN
population of the United States can be made because of the
underlying probability structure of the sample data. Euch
egtimates are, sometimes, an imperfect approximation of the
truth. Several sources of error could cause sample estimates
to differ from the corresponding true population value. These
sources of error are commonly classified into two major
categories: sampling errors and nonsampling errors.
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A probability sample such as the one used in this study is
designed so that estimates of the magnitude of the =sampling
error can be computed from the sample data. Monsystematic
compenents of nonsampling error will alsc be reflected in the
sampling error estimates.

Some sources of error-—-such as unusable response to vVagus or
sensitive questions, no response from some nurses, and errors
in eoding, scoring, and processing the data--are, to a
considerable extent, beyond the control of the sampling
statistician. They are called "nonsampling errors" and also
opoeur in cases where there is a complete enumeration of a
target population, such as the U.5. Census. Among the
activities that were directed at reducing nonsampling errors to
the lowest level feasgible for the current survey were careful
planning, keeping nonresponses to the lowest feasible level,
and coding and processing the sample data carefully.

Nonresponse to the survey is one source of nonsampling error
bacause a characteristic being estimated may differ, on
average, between respondents and nonrespondents. It is for
this reason that considerable effort is expended to obtalin a
high response rate through such actions as respondent
motivation and followup procedures. A high response rate will
reduce both random and systematic errors.

Sample survey results are subject to sampling error. The
magnitude of the sampling error for an estimate, as indicated
by measures of variability such as its variance or its standard
arror (the sguare root of its variance), provides a basis for
judging the precision of the sample estimates.

Systematic sampling, which was the selection procedure used in
choosing the alpha-segments for this study, is very convenient
from certain practical peints of view, including providing for
panel rotation. However, it does not permit unbiased
estimation of the variability of survey estimates unless some
assumptions are made. Estimates of standard errors are made
based upon the assumption that RTI's systematlic sample of 40
alpha-segments is egquivalent to selecting a stratified random
sample of two alpha-segments from each of 20 strata of adjacent
alpha-seqmants. Ordinarily, this assumption should lead to
ovarestimates of the sampling error for systematic sampling,
but in this case (with alpha-segments as the sampling units)
ETI believes the magnitude of the overestimate is trivial.

Regarding the sample as consisting of 20 pairs of alpha

segments (thus obtaining 19 degrees of freedom) for the purpose
of variance estimation, the probability will be approximately
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0.95 that the statistic of interest differs from the value of
the population characteristic that it estimates by not more
than 2.0931 standard deviations. Bpecifically, a 95 percent

confidence interval for an estimated statistic x takes the
form

¥ +2.093ds ,

where d; is the estimated standard error of %. Inferences

involving a small number of reapondents {(where, for example, 25
is considered a small number) have estimated standard errors of

Ef that themselves are subject to high wvariability. Thus,
inferences based on such estimates should be guarded.

1 Direct Variance Estimation

The direct computation of the sampling variance used the
jackknife variance estimation procedure with 20 replicates of
the sample. Each replicate was based on 19 pairs of alpha-
segments and one alpha-segment from the 20th pair. The actual
respondent count in the included segments for a particular
replicate constituted a sample of approximately 39/40ths of the
full respondent sample, and were weighted to represent the full
population.

Variance estimates using the jackknife approach require the
computation of a set of weights for the full sample and a set
for each replicate using the established weight computation

procedure (i.e., 20 additional sets of weights). For the
replicates, the weights were based on the responding nurses
from the 39 segments associated with each replicate.  The 20

sats of weights permits the construction of 20 replicate
estimates to compare with the estimate produced from all of the
data; each replicate estimate will be based on about 313/40ths
of the data.

The wvariance estimate is computed wusing the following
procedure. Define the following,

X, = an estimated total for replicate i associated with
alpha-segment pair i;
ii = an estimated total obtained over the full sample.

Tha variance of ®*, Var(x), is estimated by computing

20

Var (x) = ?: {%,-%)? .
=1
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If the estimate of interest is a ratio of two estimated totals
(B.g., the proportion of ENs resident in Florida between 25 and
29 yearg old), the variance estimate for the estimated ratio
would be of the following form:
s Zn 2 =43
\-’ar{i}=z f_i-i'i]
vyl & ly, ¥

Following the example, the % and ﬁ, measurements would be full
sample and replicate estimates, respectively, of the total
number of RNs resident in Florida who were 25 to 29 years old

while vy and fl would be the corresponding estimates of the
total number of RNs resident in Florida. fThe variance of any
other statistic, simple or complex, can be similarly estimated
by computing the statistic for each replicate.

The jackknife variance estimator can use either the full sample

estimate, X%, or the average of the replicate estimates, x.
While wuswally 1little difference exists between the two

estimates, RTI used the estimator E; which tends to provide
more conservative estimates of variance.

Direct estimates of the variance were computed for a variety of
variables. These variables were chosen not only due to their
importance, but alse to represent the range of expected design
effects. The average of these design effects (on a State-by-
State basis) provides the basis for the variance estimate for
variables not included in the set for which direct variance
estimates were computed. Direct estimates of the standard
error (the sguare root of the variance) are presented for a
salectad set of national estimates in Table B-2. Table B-3
shows the estimated S5State population of nurses, and the
standard error of these pnpulatiun totals.

Z. Design Effects and Generalized Variances

The generalized variance iz a model-based approximation to thea
sampling wvariance estimate, which is lass computationally
complex than the direct variance estimator but is also less
accurate. The genearalized variance equations use the national-
level or State-level estimates of the design effect and, for
some estimates, the coefficient of wvariation [(CV) to estimate
the sampling variance. The design effect, F, for an estimated

proportion ﬁ iz determined by taking the ratio of the

estimated sampling wariance, &é, obtained by the jackknife

method, to the sampling variance of the o simple random sample
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Table B-2. Stardlird esrorsdS.E.) of selected statisticsinumber ard percantagse}

far U.5. registered nurse population

5.E. of 5.E. of
Gescription Estimated estimated Eatlmared st inated
Mumbe - Kumber parcans e

fotal AN population L 5,854 == e
Bosic Wursimg Educaticn
Fiplom 3 51,73 7.7 §2,L5 0.35
associate Degrow Tév.i5a 11,847 32.55 0,51
Baccolaureate Degroe 554 F0¢ 7599 26,77 .34
Hagptar's degres .53 L2 .12 a,o2
boctarata il 135 a. 04 a.m
Hal EAcwn 2,500 L33 0.0% 0.02
Employnant Status
Emplayed In nursing 1,855,820 10, Ba2 82.73 0.33
Hat employved in rursing 3BE, T B2 1727 0.338
Bsclal/Ethnic Background
Higpanic 30,481 5,135 1.38 0. 24
Amerfcan 1rdian/Alaskan

natlive ¥ FEE i, 354 Q.48 0.06
AsionfPacific [slander 75, TS A5 1.38 0.8
Hlack w0, E11 B, 599 &, 05 0.3%
White 2,018,856 15,439 R0.12 o841
Hot knawn 16,526 1,355 b.&5% 0.0&
Empl oymant a0t ing
Heagital 1,232, 1T 12,037 65,53 b.LB
Mursing Home Exr. Care 125,543 3,173 £.% 0. 1%
Misrs g Eclusal ion 348,514 2,02% 1.97 0.0
Publ {efCommnity Health 180,132 3,08 w72 0.8
Trudent Health 5, &34 2,753 2.73 0.12
Oecugatienal Health 19, 2o 1,283 1.04 .04
Al atary care setting

[Hon=Hurse} 138,794 &, 289 Y] 0.19
{Murse] % EQ 755 0,31 .04

Other 96, =3 sy | 304 i [
Hat [ncian &, 33 &07 .28 a.0%
Type of posltion
Agministrator or Assistant

hdministrator 194,219 3,10 b.ig o.14
Cansul tant T, 1, &9% 0.8 0.06&
Supervisor w2020 F L.87 a.11
Instructar B4 B 2,925 3.7 013
Heod Murse of Assistant BL, & 3,835 &.5T 0.6
Gtaff or Oen. Duty 1,255, 517 13,088 5T f.55
Practitioner/Midwile 26, Tl i, 33 1,68 0.04
Clinical Speclalist 35,504 T 1.52 f.08
Murse Clinlelan 2L, E2d 1,497 1.5 o.ar
Corcified Reglagered Nurse

Anesthet s 18,67 1,305 1.0 0.04
Easearch T.EW B34 0.4&2 0.04
Private buty 11,451 1,268 043 0,08
Other a0, L2s L4148 &.&8 0,19
Mot krown 1,758 353 G.10 0.0
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Table B-#. (comt.) Standard errors (5.E.) of selected statistics {rmmber and percentase]}
for U.5. registered nurse population

5.E. of 5.E. of

Bascr gt lan Estimated w T imated Estimated extimated

Humber Kumber peroent PEFEERT
Highest Nureing Education
Gipl oma TEL AL T, 08 15T 0.5
Angociate Degrae a%52 LAY 10, T40 8.2 Q.47
Baccal aUrsars &71 00 8,353 .94 0,38
MastErE 188 009 3,355 7.50 0.1%
Dactarace 11,285 1,006 0.50 Q.08
Hat kncwn 1. 52 532 0.08 0.02
ago of Nurses
Less than 25 yrz of Age LT 62% 2,452 2.1% 0.11
2% ta 29 vears of Age 198, L05 3,595 .84 0.7
30 ta 35 Years of Age 328,100 6,555 16,65 0,
15 ta 39 Years of Age 421,553 5,537 i5.82 0.2k
40 ta &% Years of Age 355,799 5,742 15.89 0.2%
45 1o &9 Yeare of Age 259,093 5.01% .57 0.
50 ta 54 Years af Age 202,111 L, 016 7.02 0.18
5% ta 59 Years af Age 164,273 5,908 733 0.26&
&0 ta &4 Years af Age 120,687 5. 8N 5.3% i
55 ta Mare Years of Age 128, 674 4,234 5.45 0.1%
Wat Encwn 15,808 1,218 0.7 0.05
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Table 8-3 Direct Estlmates of State Hurse Population,
Stondord Error, and Coslficient of Variation by State, 1992

1792 Estimoted Coefficient
Etate Wurae Starelard of Variation
sState Poquil ot ion Erramr {in Percent)
United Etates 2,239,014 5,554 0.2%
A | abama 31,508 aPe 1.5%5
alaska &, 153 121 2.2
frizona 2,982 6T 2.05
Arkansas I7 05y Gb 2.50
Cal ifarmia 207, 5e1 1,650 b
Colorage 31,948 559 .84
Conngst fiewt &1,239 1 F 2.21
Del puare T &6 339 1]
pigtriet of Columbia 1,812 5413 L.B4
Flarida 119,405 1,692 142
Georgla 51,492 Th .44
Hawal | 2,222 267 2.%0
Idaha T, 287 224 .10
ILlinals 140, TE2 1,892 1,55
Ired | @i &%, 153 B33 1.4%
(-1 29,713 Lo 1.3
Kansas E?, 509 ér 1.87
Eentucky 28, 154 654 258
Lewrl siara 2B, T8 1 1. 84
Mg 12,731 2By Fra]
Maryland &3, 823 1,229 2.80
Mageachusetts TB 322 1,281 1.6
Michigan BS,Sdi 1,601 .66
Ml pnsEsote L5, 4817 Ly 1.05
Missisippl 15,354 L] 2.55
Mizsour| LE_1ET [0 1.95
HonEana T 370 1461 1.1
Uebrasks 14 B29 LT 2.52
Wi aida B, L3 L 5.3
Mew Hampshire 15,058 95 3.80
Mew Jersey B2 %85 1,549 1.%0
Mew Mexico T8 121 120 £,.88
Mew fork 8% 3.2 2, 280 1,80
ugrgh Carolina SE, 953 713 1.29
Merrh Dakots & TR 154 .00
Ghia 107,950 1,576 1.28
1k | shomna 20,052 8 2.6k
Oregon ok, ka1 506 1.%0
Pemnsylvania 185, 44% 2,528 1.7
Ehode Island 11, 566 282 .44
South Carolina 2, 285 &50 P
South Dakota T, T04 285 3,44
Termessee L0, 185 15 1.5
Tanag 111,778 1,075 0.6
Litak 11,195 193 1.73
Vermant &, 5er m é.30
Virginin Re, 958 o 1.68
Washirgton &5, 626 &93 1.49
West Wirginia 14,400 612 &, 19
Wisconsin &, 905 #55 1.8
Whyomi rg 5,556 105 2.6
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of the same size. For the percentage p, this is given by
F=na} /D (1-pI] ,

where n is the unweighted number of respondents used to
determine the denominator of D.

Direct estimates of the design effect were computed for a set
of wvariables for each State. The averages of the design
effects were then computed for each State and the nation.
These average design effects can be used in formulas for
estimating generalized wariances or standard errors. This
procedure uses average design effects for a class of estimates
instead of calculating direct estimates (with a resulting
economy in time and costs), at the sacrifice generally of some
accuracy in the variance estimates.

The standard error for an estimated propertion, p = Y/X, for
a State or for the United States, is provided by the equation:

(1)

Ogm =VF + (¥/%) + (1-¥/X) /n

where n is the number of survey respondents used to determine

the estimate X, The multiplier F, the average design effect,
depends upon the State for which the estimated proportion was
generated. Table B-4 contains the list of average design
affects for the United States and each State.

Ceneralized estimates of standard errors can alsc be computed
for estimated numbers (or totals) of RNs in a State, ¥, with

a partieular characteristic. The estimate Y is a subtotal of

the estimate ¥, the estimated total of RNs working andfor
living in the State. The standard error and coefficient of

variation of ¥ (represented by C.V.;) were determined for the

nation and each State (see Table B-3). The following
exposition is made simpler by defining the rel-variance of an
astimate as the square of its coefficient of variation.

Then the rel-variance of the ratio of ¥ to X (called Vimi can
be calculated as:

_ F(1-¥ /)
'ﬁ.-'.l’. = ﬂ{‘lr- ,l'r:h':":l J
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Teble B-& Average Design Effects for Percentages
Estimated from the Fifth Notional Sasple Survey of
Registersd Hurses, 1992

Aversge
State Design Effect
united States 1.9
Al abowa 1.0
Alazka 1.0%
Ar i zons 1.12
Ariansas 1.13
Cal iformia 1.13
tolarsda 1.10
Cormecticut 1.24
Delmunre 1.40
District of Colunbia 1.1%
Flarida 1.1%
Geargia 1.02
Hawail 1.51%
| dahio 1.81
Il imaiE 0.%8
Irdians 1.0
lown 1,08
Eansos 1.0
Eentuciy 1.02
Lowlalana 1.07
LA 1.04
Hary Land 1.07
Hassachimet is 1.1%
Michigan .02
Rinmesois 0.9
Mississippi 1.7
Higsouri V.06
Hontana 0.9
Nebraskn 1.03%
Revada 1.71
Wew Rampshire 1.14
Kew Jorsey 108
Bew Wexico 1.28
mew Taork 1.14
morih Carolina .05
morth Dakats 1.20
thin 1.0
0K | ahvoman 1.07
oregan Q.97
Fannaylvenla 1.20
Ehede 1s5land 0.87
South Carallina 1.08
Touth DakoTe 1.52
lTernessee 1,08
Texas 1.1
Utahk 1.08
YErmont 1.59
virginis 1.09
WAk i mgtan 1.25
West Yirginia 1.83
Wiscomzin 1.74
Wyoming 1.07
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whera F is the design effect for the State of interest and n is
the number of respondents to the survey (i.e., the number in

the sample that were weighted to obtain the estimate i}.

Then we can approximate the rel-variance of ¥, denoted V§,
using

v =iy + (V.02

Finally, the variance of ¥ can be estimated by multiplying by

the rel=-variance above, Vﬁ. The standard error of ?; g;, is
thus estimated as

oy = 407 . )

The standard error of an estimated percentage for a region of
the United States depends upon a linear combination of the
variance of the same estimated percentages for the States
comprising that particular region. The estimated proportion
{(or percentage) for the region is

where h is the number of States in region (R), and i, andi.

are estimates for a particular State. The formula used to
approximate the standard error of an estimated prepertion for
a region is

h 5 k (3}
Ty, 4, =\JE (X3oy /4) /(Y %03

=1 Bl

a7



where o; ,; represents the standard error of the estimated

proportion f,fﬁ, for the States and the standard errors are
estimated from eguation (1) or from direct estimation.

The direct standard error for an estimated number for a region
of the United States also depends upon a linear caombination of
the variance of the same estimated numbers for the States which
comprise the region. The formula used is

A . (4)

-

where the standard error {ﬂin} of the estimated number Y, is

avalilabla either from the direct procedures or from formula
(2).

Illustrative examples of the computation of the generalized
variance are given in Chart B-1.
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ustrative Examples of Generali

Estimated Percentages (or proportions) for a State or the United
Etates

a)

b)

Percent of nurses located in New York who were employed in
nureing on a full-time basis:

P = 60.2 F=1.14 n=1,40%

G = [1.14 (.602)(.398)/1409]"2 = ,014 or 1.4%

Fercent of employed nurses in the United States who wera
working in heospitals:

p=568.5 F=1.581 n = 27,336

g [1.91 (.6B5)(.335)/27,336]" = ,003% or .39%

Estimated number for a State or the United States

a)

b}

Eztimated number of nurses located in Mew York State who
were not amploved in nursing:

? = 30,045 % = 189,342 ¥/% =.159 n = 1,409 C.V.°= 1.20%
F= 1,14

v§ = [{1.14)(.841)/1409(.159)] + (.0120)7 = .0044

g = 30,045 (.0044)" = 1,998

Estimated number of nurses located in United States who
ware employed in nursing:

¥ = 1,853,024 X = 2,340,816 n = 32,304

C.V.- = .0025 §/8 = .827 F=1.91

¢ = [(1.91)(.173)/32,304(.827)] + (.0025)" = .0000186

oy = 1,853,024 (.0000186)'F = 7,906
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Chart B-1 (cont.} Jllustrative Examples of Generalized Variance

Estimates

3. standard error of a regional estimate (or a grouping of States)

Estimated percent of nurses employed in nursing in the Middle
Atlantic region:

Y/X = BO.0%

Hew Jersey:

Oyx ™ [1.06(.7815)(.2185)/673)'7 = ,016 or 1.6%

New York:

Opw = [1.14(.B413)(.1587)/1409}'"" = .010 or 1.0%
Pennsylvania:

s = [1.20(.7575)(.2425)/11641" = .014 or 1.4%

Middle Atlantic Region:
Oex = {[[82,555)(.016)%+(189,342)7(.010)%+(143,449)7

(.014)%] /(82,555 + 1B9,342 + 143,449)7)7 =
L0074 or .74%
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Appendix C

Questionnaire
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CMB Mo, 09150153
Expimion Date: Seplamber 30, 1902

NATIONAL SAMPLE SURVEY
OF
REGISTERED NURSES

,"' -/c- DEPARTMENT OF HEALTH & HUMAN SERVICES Public Health Service

Health Resowoes ardd
Services Admanistraton
Rockyille MO 857

Dear Colleaguse:

We are writing to request your participation in an imporant study of the nurse population in the United
Siates. This survey is being conducted for the Division of Nursing, Bureau of Health Professions, Health
Aesources and Services Admindsiration, Public Health Service, U.S. Depariment of Health and Human
Services by the Aesearch Triangle Institute, The information is for statistical purposes only and will nol be
connected with your name. Individually identifiable information will be used for sample definition and for
praventing data duplication. Once this process is completed, individual identifiers will be destroyed. Partici-
patian is voluntary, and there are no penalties for failure 1o answer any question; however, each unan-
swered question substantially reduces the accuracy of the data

This sludy is being carmmed out o assist in fulfiling congressional requirements stated in Section 951 of P.L.
84-53 (42 USC 296 note), which specifies thal information be oblained, on a continuing basis, on the
rilember and distrbution of nurses; and in Section 708 of Title VI of the Public Health Service Act (42 USC
282h) which requires collection syslems and analytical studies on the supply of regislered nurses and other
health professionals. These public laws require the prepamtion and submission of reports to Congress. In
addition, these data are a primary resource throughouwt the heakh care arena a3 sludies are made assess-
ing the number and characteristics of the registered nurse supply.

The questionnaire has been divided imo five sections.  These seclions are designed to gather information
on (a) your educational background as a registered nurse, (b) your employment status in nursing, (c) your
amploymant status i you are nol currently employed in nursing, (d) prior nursing employment siatus, and
(e} general information.

Please read and follow all instructions carefully and answer all questions unless otherwisa instructed. i
should take about 20 minutes of your time 1o complete. Hetumn the compieted questionnaire in the postage-
paid envelope enclosed in this package al your eardiest convenience. All BNs who have recehved the

gueslionnaire are requesiad 1o complete i regardless of their retirement or working status. If possile, we
sugges] you complele il now,

Thank you lor your cooperation, Your efforts are greatly appreciated.
Sincerely,

"Maa-é’.;ﬂdrwwn__

Marla E. Salmon, 5S¢, BN, FAAN
Director, Division of Mursing

IF ¥OU HAVE RECEIVED MORE THAN ONE COPY OF THE QUESTIONNAIRE,
PLEASE RETURN THE EXTRA COPY(IES) ALONG WITH THE COMPLETED QUESTIONNAIRE.
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NATIONAL SAMPLE SURVEY OF REGISTERED NURSES

Instructions
Everyone recedving this questionnaire is requested 1o complete 1. This includes persons who are:
— Aotired
— Not presently working
— Employed but not as an AN
— Emplayed as an AN

It you receive mare than one guestionnaire, pleasa complete only one copy and retumn it and all extra copies
al the gueslionnaire io the Research 'I'ri.angle Instiuie. Do not give exira queaiinnrairas to amather nurss o

compleie,
Ploase read and carefully fallow all ingdnesctions and answer all quesiions unless othersise indrucled.

Many questions reques! you 1o “Circle only one number,” Please circle the number in fron of The comest
response and niol the response,

EXAMPLE:

The correct way to answer a quastion is to (Circle anly one number):
@Circla the number in front of the response,

2. Gircle the response.

Please retum your compleled questionnaire in the encksed poslage-pakd envelape at your earfiest
COMVENIance.

PUBLIC BURDEN STATEMENT

Public reparting busden for this collection of informalion i estimated 1o average 20 minules per response,
including the time for reviewing instructions, searching existing data sources, gathering and mainiaining the
data needed, and completing and reviewing the collection of information. Send comments regarding this
burden estimate or any ofher aspect of this collection of infarmation, including suggestions for reducing this
burden, to PHS Reports Clearance Officer; ATTN: PRA; Hubert H. Humphrey Bidg., Room 721-B; 200
Independence Ave,, SW; Washington, DC 20201, and to the Office of Managemeant and Budget; Paper-
work Reduction Project [0515-0153); Washinglon, DT 20503,
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SECTION A EDU A TN et P N
CIRCLE THE APPROPRIATE NUMBER CORRESPONDING TO YOUR ANSWER IN EACH QUESTION OR

SUPPLY REQUESTED INFORMATION

1a. In what type of baslc nursing education
program were you praparad to become a
registerad nursa? [Circle oniy ona number)

1. Dipsoma

2. Associale Degrea

3. Baccalaureale Degres
4, Masler's Degree

5, Doctorate (M.D.)

1b. In what month and year did you graduate from
this program?

Month Year

1¢. In which State or foreign country was this
basic nursing education program located?

Far offica
L@

L

2a. IMMEDIATELY PRIOR TO STARTING THE
BASIC NURSING EDUCATION PROGRAM
described In Question 1, were you amployed In
8 health occupation?

1. Yas
172- Mo —= (Skip o 33)

2b, Were you a (Circle only one number)

1. Mursing Aide
2, Licensed Practical™ocational Murse

3. Oiher [Spacify)

3a. BEFORE STARTING THE BASIC HURSING
EDUCATION PROGRAM dascribed In Question
1, wara you aver licensed to practice as &
lcensed practical or vocational nurse?

1. Yes
2. Na

3b. BEFORE STARTING THE BASIC NURSING
EDUCATION PROGRAM described in Quastion
1, did you receive a dagree from gny other
formal post-secondary education program?

—1. Yes
l 2. No —= [Skip lo 4a)

3c. What was tha highest degree you recalved
before starting your basic nursing education
program? (Circle only one number)

1. Associaie Degree
2. Baccalaureate Degree

3. Master's Degres
4. Decloral Dagras

3d. Was this degree in a health-related fleld?
1. Yes—= [Skip fo 43)

172- Mo

38, What was your major fisld of study? [Circle
anly ane numbar)

1. Biological or Physical Science
2. Buginess of Managament

3, Education

i, Liberal Ans

5. Social Science
6. Other (Specily)
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4a. SINCE GRADUATING FROM THE BASIC NURSING EDUCATION PROGRAM YOU DESCRIBED IN
QUESTION 1, have you aamed any additional degrees?

1. Yes
172. No — (Skip fo §)

4b. For sach academic degree you have received since graduation from your basic nursing education
plaasa indicate (i) the type of degree; (ii) whether or not the degres is related to your nurs-
E carsar; and [ili) the year the dugmn was received.

] (if) (ilf)
Related 1o
nursing carear
Received (CIRCLE Yaar in which
degres YORN) you received
(CHECK ALL the degreo

Type of Degres THAT APPLY) YES NO
Associale degree in nursing 1 19 -
Associate degree in another field 2 b M 19,
Baccalaureate in nursing 3 19__
Baccalaureale in anather field 4 Y M 1w
Master's in nursing -1 |:| 18
Master's in another field & ¥ N 18
Declomie in pursing 7 18
Doclorale in another field g b N 19

IF YOU HAVE LISTED A MASTER'S OR DOCTORAL DEGREE IN QUESTION 4b, CONTINUE WITH
QUESTION 5 OTHERWISE SKIP TO QUESTION 6

5. Whal was the ong primary focus of your master's and/or doctoral degree{s)? (Circle anly one number
far each relevant degres)

5a, Masler's Eb, Docloral
1. Clinical Practice 1. Chnical Practice
2. Education 2. Educalion
3. Supervision/Sdminisiration 3. Supervision/administration
4. Cihaer [Specity) 4. Ressarch
5. Other (Specify)
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6. SINCE GRADUATING FROM THE BASIC
HURSING EDUCATION PROGRAM you de-
scribed in Quastion 1, have you completed a
formal aducational program preparing you for
advanced practice as a clinical nurse special-
ist, nurse anesthetist, nurse-midwife, or nurse
practitionar?

1. Yos
l‘z. Mo —— (Skip lo 7}

6a. What type of formal educational program?
(Circle appropriate nurmber)

Chnical Nurse Specialist

Murse Anesihetist

Murse-Midwife

Murse Practitioner

& faha -4

Eb. What was the length In months of this pro-
gram7

1. Laess than 3 months
2. 3through B monihs
3. % months of more

Bz, When you compleled the program, did you
recalve a: (Circle aporopnale number)

1. Cenificate
2. Master's Degree

3. Other [Specify)

Bd. What was the type of speclalty studied In this
program? (Cirele appropriale number)

Adult health/medical surgical

Anesihasa

Community healihpublic health

Critical care

Family

Genatricgerontology

Maternal-child pa rent-child

Meonatal

Murse-midwifary

11'.'} Obstetnic/gynecology

11. Oceupational health

12. Oncology

13. Pediairic

14. Peychiatric/mantal health

15, Aehabilitation

18, Schoal health

17. Women's health

18. Oaher (Specify)

@ m A

Ga. Are you curmantly cerlifled by a national
sccrediting body for this advanced practice?

1. Yes
172_ Mo—=(Skip fa 7}

6. Are you certified as a: (Cincle appropriate
number)
1. Cerified registered nurse anesthelist
2. Cerified nurse-midwife
3. Clinical specialist in adult psychiatric/mental
health
4. Clnical specialist in child, adolescent
psychialnc/mential health
5. Chnical specialist in community health
nursing
6. Chnical specialist in geroniological nursing
7. Clinical specialist in medical-surgical nursing
B. Meonatal nurse clinician pracidioner
9. Adull nurse pracitioner
10. Family nurse practitioner
11. Gerontokogical nurse praciitioner
12. Cb-Gyn nursa practilioner
13. Pedatrc nurse praciitioner
14. School nurse practitioner
15. Other (Specify)

6g. What is the name of the national accrediting
body?

Ta, Are you curmently anrolled in a formal educa-
tion program leading to an academic degree

with a pursing or nursing-related major?
1. Yes
172. No ———— (Skip to 8)

Th, Are you considared a full-tima or part-time
student?

1. Full-time studeni
2. Parn-time student
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Tc. What degres are you currently working toward
in this program? (Cicle m&mnuﬁw

1. Associate Degres
2. Baccalsureale

3. Master's

4, Doclorate

5. Other (Specily)

7d. How are your tuition and fees being financed?

(Circle all that apply)

1. Persanal and family resources

2. Emgloyer uftion reimbursement plan (including
Velorars Admmsiralion ermpioyer iufcn plan}

3. Federal trameeship, scholarship, or granl

4. Federally assisted loan

5. State or local government loan or schaolamship

6. Non-govemnment scholarship, loan, or grant

7. University leaching or reseanch fefiowship

B. Other sources (Specily)

SECTION B: EMPLOYMENT STATUS EEEE

8, Ware you employed In nursing &s of March 25,
19927 (SEE NOTE BELOW)
NOTE: EMPLOYMENT ALSO INCLUDES:
BEING ON A TEMPORARY LEAVE OF
ABSENCE FROM YOUR NURSING
POSITION; ON VACATION, ON SICK
LEAVE; OR A NURSE DOING PRIVATE
DUTY OR WORKING THROUKGH A
l TEMPORARY EMPLOYMENT SERVICE
AND NOT ON A CASE AT THE MO-
MENT.

1. Yas

rz. Mo —s {Skip to 20)

Y
The lallowing questions 9-18 refer 1o your pancipal
employment selfing and nursing pesition as of March
25,1892, If you held more than one pasition in
nursing, provide your answers in ferms of what you
consider your principal nursing position during your
regular work vear. For example, if youw hold more than
ang nursEng position (e.g., daynight or winler’summer},
consider the principal nursing posiiion as the one al
which you spand the greater amolm of time,

8, Whal was the localion of employmant an
March 25, 19827 (SEE NOTE BELOW)

NOTE: W you wene nol employed in a fixed
focation (B.g., you wene a private duty

nurse o worked through a lemporary
employment sarvice), consider the anea
where you spend most of your working”
fime as your location of employment.
City;
County:

Stale {or coundry if mol ULS.A)

ZIP Code: | l

10, In your principal nursing position are you:
[Circle anly one numiber)
1. An employee of the facility lor which you are
workang
2. Employed through a lemporary employmaent
SEMvice agency
3. Self Emploved
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11. Which one of the following seftings best describes the TYPE OF SETTING in which you were
on March 25, 1992 In your principal nursing position? (If your employment Is that of a private

nursa or you work th B lemporary employmaont
spand most of your wmg tima.)

110
120
130

140
150

Hespital {(Exclude nursing home units in hospials but
inchude all clinics and olher services of the hospial)

Mon-federal, shorl-lerm hospital, except
psychiatric (for example acute care hospaal)
Mon-lederal, kng-term hospital, excem
psychiatnc

MNon-tederal psychiatric hospiial

Federal Govermnmen! Hospital

eher type of hospital fspeciy)

210
220
230
240

a0
320
330
240
350

400
405
410
415
420

440
445

455

Nursing Home/Extended Care Facility

Mursing Education

Bublic Health/Community Health Setting

Nursing horme und in hospital
Other nursing home

Facility for mentally retarded
Oihar type of extended care facility
(specily)

LPNALVN program

Diploma pregram (AN)

Agsociate degree program ([FM)
Baccalaureate andior higher degree nursing
Other (specily)

Official stale health depantmint

Oificial state mental health agency

Dificial city or county health depadment
Combination (officialvoluntary) nursing service
Visiting nurse service (VNS/MNA)}

Other home health agency (non-hospital based)
Community meantal health faclity

{inchuding freestanding psychialne outpatient
clinics)

Communiby/neighborhood health center
Planned Parenthoodfamily planning center
Day care center

Rural health care center

Refiremeni community center

Hospice ,
Other (speciy) |
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sarvice, circle the gna satting In which you

School Health Servica

510 Pubbc school system

520 Prrvate or parochial slementary or
secondary school

530 College or university

540 Other (specily)

Occupational Health (Employes Health
Service)

610 Private Indusiry

G20 Govermmenl

B30 Other (specity)

Ambulatory Care Setting

710 Solo practice (physician)

715 Solo practice (nursa)

720 Partnership (physicians)

725 Pannership (nurses)

730 Group practice (physicians)
735 Group practice (nurses)

740 Parinership or group practice
(mixed group of professionals)
Freestanding clinic (physicians)
Freestanding clinic (nurses)

750
755
TG0
Tra
780
T80

Demal practice
Heallh Maintenance Organization (HMO)
Other (specify)

Other
810 Central or regional Federal agency

920 Stale Board of Nursing

830 Nursing or health professional membership
associalion

Health planning agency

Prizon or jail

Insurance company (review/claims)

Other (specify)

840
850
960
970

Ambulatory surgical center {(non-hospital based)




12. Which ona of tha following titles bast corme-
sponds to the position title for your principal
nursing position?  [(Circle only one numibar)

01 Administrator or assistand adminisiralor
02 Cartified nurse anesthetist (CRMA)
03 Charge nurse
04 Clinkzal nurse spacialisi
05 Consultant
06 Dean, direclor, or assistant/associate direciorn
of nursing education
07 Director or assistant’associale directior of
nursing sendce
08 [hescharge plannes
09 General duly nurse
10 Head nurse or assistant head nurse
11 Infection contml nurse
12 In-service education direclor or Insirucior
13 Instructor

14 Inaurance reviowss

15 Nurse clinician

16 Nurse coordinator

17 MNurse-midwile

18 Nurmss practiicner

19 Patiend care coordinalor

20 Private duty nurse

21 Prolessor or assistant’associale professor

22 Public heath nurse

23 Quallly assurance nurse

24 Researcher

25 School nurse

26 Staff nurse

27 Supervisor or assistant supervisor

28 Team keader

29 No position title

30 Other (Specify)

13a. For your principal nursing position, approxi-
mataly what perceninge of your tima is spant
In the following armas during & usual work
waak? Plaase make sure tha tolal equals

100
Parcant

A, Administrabion, ... oo e
B. Consullation with agencies

andior R e %
C. Direct patient care, nol including

stall suparvision ............0q. W
D Resaameh .. ...coiveernnnnins W
E. Supervision.............cceua 5%
F. Teaching nursing or other sludents

in health care occupations (include

all class preparation Ume) . .. ....
G. Othar (Speely) .. .......couuae %

TOTAL MUSTEQUAL .......... 100 %

13b, Doas your principal nursing position involve
direct patient care in a hospital setting during
& usual work weak?

1. Yes
2. No —=(5kip lo 15)

14a. In what typa of unit do you work mona than
half of your patiant care tima during & usual
work week? [(Cicle only one number)

1. Intensive care bed unit
2. Slep-down, Imnsitional
b unit
3. General/specially
(other than intensive cang
oF step down) bed uni
., Outpatien! depariment
DOparating room -]
Paosl operative recovery room
Labor'delvery room
. Emergency room
. Home health care
10. Hospice unit
11. Other speciic area [(Speciy)

—* (Go lo T4b)

W@ Nmn A

—*=(Slap o 15)

12. No specific assigned
type of area
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14b. What type of patiants are primarily treated in
the hospltal unit in which you work? (Gircle
onl one number)

Obstetrcs/gynecologic
Orthopedic
Pediafric
Psychiatnc
Rehabilitation
. Basic medical’surgical (o specialty areas not
speciied above)
- Work in multiple units net specifically special-
red

o NEMELQN -

=]

-
—

15. If you were EMPLOYED BY AN INSTITUTION
OR AGENCY and wore scheduled to work for
the normal “full” work week throughout tha
normal work year, as defined by the agency,
clrele category “17. If you worked less than the
normal “full” work weaek and/or lass than the
normal work year, circle elther “2" or 37,
whichaever is applicable.

i you were SELF-EMPLOYED and are generally
available for work throughout the year during
what would constitute a normal “full™ work
woal circle category “17, If you restrict
yoursalf to work only a segment of the work
weak and/or year, circle sither "2 or "37,
whichever is applicable.

Do you:

1. Wark an entire calendar year or school or
academic year on a full-time basis?

2. Work an enfire calendar year or school or
academsc year on a pari-lime basig?

3. Work only pan of the normal work year on either
& full or part-time basis?

16a. Approximately how many hours are you
usually scheduled to work during a normal
work week (as defined by the agency) at your
principal nursing position? If you do not
work on a routine scheduls, how many hours
do you usually work during & week at your
principal nursing position?

Haours

16b. How many hours did you actually work during
tha weok beginning on March 23, 19927
(Include overtime but exclude holidays, sick

laave, vacation time not worked.)
Hours

——————

17. Approximately how many weaks are thers in
your mmu.lwrhﬂ'y:-r for your principal
nursing position (include In your work
pald vacation, etc.) Note: I'I'ruumlllr.
employed or do not work a routine schadule,
report the estimated numbear of weaks you
expect to work In 1992,

Weaks

18. PLEASE SPECIFY THE ANNUAL EARNINGS
FOR YOUR PRINCIPAL POSITION ONLY.
What is your gross annual salary bafors
deductions for taxes, social sacurity, etc? If
you do not have a set annual salary (for
example, you are part-time, private duty, or
sall-amployed), P.'fﬂ\"ﬂl an astimate of your
annual sarnings for 1962,

Annual samings: §

18a. Do you hold more than one position in nurs-
ing for pay?

1. Yes
(1 Mo —= (Skip ' 23a)

18b. In your gther nursing position{s) for pay, do
you:
1. Wark as an employes of the facility
2. Work through a temporary employment
SErvice agency

3. Work in a sefi-employed capacity?

18¢. What type of work do you do In your other
nursing position(s) for pay? (Circle alf thai
apply)

Homa health
Haospital staff
Nursing home staff
Private duty nursing
Teaching

Patient consulation
Consuliation
Hesasarch

Cher {Specify)

L e R
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184. What Is the average numbar of hours par
weak you spand In your glhar nursing
pnnhn[n 7 Pleasas also provide an estimate

Ih- number of weaks In 1992 that you
will spand In this gther nursing position(s).
Hote: H you are sall-amployed or do nol work
& routine schedule, report the estimated
number of weakis you expact fo work In 1992,

Average hours per week
Weeks in 1992

18a. How many hours did you actually work in
your other nursing position during the weak
beginning on March 23, 19927 If you did not
work In your other nursing position{s) during
that weak, ploase antor 07,

hours

18f. For your other nursing position(s), please

provide an estimale of the lolal annual earn-
ings for 1862, Nota: If you are salf-amployed
or do not work a routine schedule, report the

eslimated amount you expact to earn in 1952,

Estimated annual eamings 5

SKIP TO QUESTION 23a

SECTION C: EMPLOYMENT STATUS OF
RNS NOT EMPLOYED IN NURSING I

20, How long has it bean since you last worked for
pay as a registered nursa?

1. Never worked as a registered nurse
2. Less than a year
3. One year or more

Indicate number of yoars

21a. Are you employed In an occupation other
than nursing?

1, Yes
fﬂ. Mo —= [Skip lo 22a)

21b. Are you considered a full-time or part-time
amployea?
1. Full-time
2. Parttime

21c. Are you employed in a health-related agency
or position?
1. Yes
2. Mo

21d. What is the reason(s) you are not working in a
nursing position? (Circle all that apply)

1. Difficull 1o find a nursing position

2. Hours more convenient in other position

3. Beftter zalanes available in current type of

]

4, Concern about safety in health care environ-
il

5. Inability lo practice nursing on a professional
level

6. Find current position more rewarding profes-
ssanally

7. My nursing skills are out-of-date

8. Oiher (please specity)
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22a. Are you actively seeking employment as a

registered nurse (e.9., making Inquiries as 1o
avallability of employment, answering adver-

tisements, having Interviews)?
1. Yas
17 2. Mo —e (Skip fo 233)

22b. How many weeks have you been actively
seeking a nursing position?

1. Less than a wesk

2. One weak or mare
Indicate number of weeks

22c. Are you looking for a full-time or part-time
nursing position?
1. Full-time
2. Par-time
3. Enher

|

112

SECTION D: PRIOR NURSING
EMPLOYMENT STATUS I

23a. Were you employed In nursing one year ago

on March 25, 19917

1. Yes
2. Mo —= (Skip to 24)

23b. In your principal nursing position at that time,

I you wera EMPLOYED BY AN INSTITUTION
OR AGENCY and were schaduled 1o work for
the normal “full™ work weak throughout the
normal work year, as delinad by 1ha agancy,
clrcke category "1". I you worked less than
namal "full” work week and/or less than the
normal work year, circle elther =2 ar 3",
whichever is applicable.

i you were SELF-EMPLOYED and were
generally avallable for work throughout the
year during what would constitute a normal
“full” work week, circle category “1%. H you
resiricied yoursell 1o work only a sagment of
the work weak and/or year, circle aither “2"
or “3", whichevar |5 applicabla.

In your nursing position of one year ago did

you:

1, Work an enfire calendar year or school or
academic year on a full-lime basis?

2. Work an entire calendar year of school or
academic year on & par-fime basis?

3. Wedk only par of the normal work yoar on
efiher a full- or part-time basis?

izar, What was the location of your principal

position on March 25, 19317 I you were not
employed In a fixed locatlon (a.g., you were 8
privaie duty nurse), conskder the area where

you spent most of your working time as your
tocatlon of employmaent.

City:
County:
State (or country if not U.S.A):

ZIP Code: |




23d. Which one of the following sattings best describes the type of employment setting of your principal
position In which you worked on March 25, 18917

110
i20
130

140
150

Hespital (Exclude nursing home unils in kospiaks but
include all clinics and other services of the hosplal)

Non-federal, shor-lerm haspital, except
psychiatnc (for example acute care hospital)
Mon-federal, long-lerm hospital, except
paychiatric

Mon-tederal psychiatric hospital

Federal Govemment Hospital

Other type of hospital (specify)

210
220
230
240

ao

8

440

-

&50
455

&8

Nursing Home/Extended Care Facility

Mursing home und in hospital
Hher nursing home

Facility for mentally relarded
Diher type of exiended cara faciity
(specity)

Nursing Education

LPNLVN program

Diploma program (RN)

Associate degree program (RN)
Baccalaureale and’or higher degree nursing
Other (specty)

Public Health/Community Health Setting

Official state health department

Official state mental health agency

Official city or county health depariment
Combination (officialvoluntary) nursing service
Visiting nurse service (VNSMA)

Other home health agency (non-hospital based)
Community menial health facility

(ircluding freestanding psychialnc culpatisnt
climics)

Community/neighborhood health cantar
Planned Parenthoodamily planning center
Day cane center

Rural healih care center

Relirerment community cener

Hospice

Other (specity)
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School Health Service

510 Public school system

520 Private or parochial elementary or
sacondary school

530 College or unhversity

540 Other (speciy)

Qecupational Health (Employes Health
Service)

610 Private Industry
E20 Government

830 Other {speciy)
Ambulatery Care Setting
710 Sodo practice (physician)
715 Solo practice (nurse)

720 Partnership (physicians)
T25

740

750
755
760
7o
780
780

Freestanding dlinic (physicians)

Freestanding clinic (nurses)

Ambulslory surgical center (non-hoapital based)
Dardal practice

Health Maintenance Organization (HMO)

Other (specify)

Other
210 Central or regional Federal agency

220 Siate Board of Nursing

830 Mursing or health professkonal membership
association

Health planning agency

Priaon or jail

Insurance company [review'claims)

Other (specify)

840
850
960
aro




SECTION E: GENERAL INFORMATION |5

We wolld like you to answer some addilional ques- 30, Whare ware you living on March 25, 19927
tions for usa in the siatistical interpretation of your

rESpONSEs. City:

24, What is your sex? Caounty:
1. Female State (or country, i not ULS.)
2. Male

25, What is your yoear of birth? ZIP Code:

31a. Did you reside In the same city on March 25,

26. What is your raciallethnic background? (Circle 1882, and on March 25, 19917
only orne number) 1. Yes —= (Skip fo 32)

1. Hispanic 2. No
2, Amernican Indian or Alaskan Native J—

3. Asian or Pacific lslander

4, Black, not of Hispanic onigin A1b. Where were you living on March 25, 18917
Whi " srs 8y

5. White, nod of Hispanic onigin Cay:

27. What s your current marital status? County:

1. Now married State (or country, if not U.S)
2. Widowed, divorced, separated
3. Never marriad

ZIP Code: |

28. How old are the children who live at homa with
you? (includa all childran who live with you &
months of the yaar or more) (Circle only one
number) 32, When were you Issued your first U.S. license

_ {(by ona of tha 50 States or the District of
1. Mo children &l home Columbla) to practice as a registersd nurse and
2. All less than 6 years old what State issuad this licensa to you:
3. All 8 years old or older
4, Some less than & and some & or over 32a. In what year did you receive your first U.5.
licansa?

268. Which category best dascribes how much in- gilhivird 6. 1906 11. 1981
comeyou, of i you are currently married, youand 2. 1990 7. 1985 12, 1980
your spouse togather anticlpate eaming during 3. 1989 B. 1984 13. Prior to 1980
18927 (Include your annual amploymant aam- 4, 1088 9. 1983
ings belore deductions, your spousa’s annual 5 1987 1
employment earnings before deductions, If mar- 0. 1062
ried; and all other incoma, including allmony,
child support, dividends, Hies, interast, so- ]
cial E:E:Ll-l'ﬂf ratirament, nga | 32b. Which State issued you your first license?

. $15,000 or less
. 15,001 1o 25,000 .
. 2500110 35,000 i gt

1
2
3
4. 35.001 to 50,000
5. 50,001t 75,000
G
7
B

. 75,001 to 100,000
. V00,007 to 150,000
. More than $150,000
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Pigasa nole that the following question (0.33) is very important in order to determine how many nursas in the
country your answers may reprasent. As scon as this defermination is calculated and the proper statistical code
assigned, your name(s} and registration number(s) will no longer be associated with tha other informalticn In this

questionnaire.

33. In the spaca provided below, plaase provide the followlng Information:

Column A-List all states in which you are now actively licensed.

Column B-List the pamanent number of your cerificate of registration or kcensa lor aach state you listed,
Column C-List your compéete name as it appears on each icensa, of circka “same” if it ks the same as on

questionnaire label.
&, B. C.
Permanent
number on
State carificate of Hame as i appears on the reglstration FOR OFFICE USE
ol reglstration or license, or glrcle "same” at rAght of
Licensura | or llcense nama line If same as on front of questionnlare D. E
Lasi Farsi Mi {zama)
1.
Las1 First Mi (sama)
2
Lasi Fisi Mi {zama)
3.
Las1 Firsl Ml {sama)
4,
Lasi Firsi Ml {zama)
5.
Laai Firsi Wi {sama)
B.
Lasi First Mi [same)
T
Last First Ml [sama)
B.
Las1 Firsi Mi {zama)
9.
Last First MI (zama)
10,
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AS 500N AS YOUR ANSWERS HAVE BEEN PROCESSED, THIS INFORMATION WILL MO LONGER BE
ASSOCIATED WITH ANY OTHER INFORMATION O# THIS QUESTIONMAIRE,

34, It we should nead to contact you regarding the questionnaire, what Is the best time to call?

35. Whai Is your telephone number?

1

=1
Arga Code Mumbar

36, Are your name and address, as they appear on the label of this questionnalre, correct? [Circle only
oneg number)

1. Yas
2. No {Please indicale cormect name and address)

Lasi Firsl M el
Box number or Streel Address
City
Slate
JIP Code

37. Usa this space for any speclal commants you wish 1o make about any of your responses 1o the
questions or any additional remarks you may have.

THANK ¥OU VERY MUCH FOR YOUR HELP.
PLEASE RETURN THE QUESTIONMNAIRE IN
THE ENCLOSED SELF-ADDRESSED ENVELOPE.

Research Triangle Institute
ATTN: Jennifer McNelll
P.O. Box 12194
Research Triangle Park, NC 27709
11&



